


JOURNAL OF PROJECTIVE TECHNIQUES 


VoL. 18 June 1954 No. 2 


EDITOR 


BruNO KLOPFER 





EXECUTIVE EDITOR 


MortTIMER M. MEYER 


EDITORIAL ASSISTANTS 


Dorotuy V. ANDERSON 
HERBERT C. GOLDENBERG 
JEANNE M. REITZELL 

IRLA LEE ZIMMERMAN 


ASSOCIATE EDITORS 


THEoporRA M. ABEL WALTHER JOEL 
SusAN DERI Lois B. MurpHy 
FLORENCE DIAMOND Epwin S. SHNEIDMAN 
BERTRAM R. FORER L. JosEPH STONE 
MARGUERITE R. HERTz PAULINE VoRHAUS 


Rosert R. Hott JoHN WEIR 




















A Comparative Analysis of Rorschach Forms 
with Altered Stimulus Characteristics’ 


E. EArt BAUGHMAN, Pu.D. 
University of North Carolina 


The problem undertaken may be 
stated as follows: How is perceptual 
behavior altered when certain spec- 
ified modifications are made in the 
color, shading, figure-ground, and 
form characteristics of the standard 
Rorschach blots? The specific modi- 
fications will be described in the 
following section, but the point 
now to be emphasized is that the 
study focuses upon the attempt to 
clarify further the role of the stim- 
ulus in determining the Rorschach 
response. The need for such clarifi- 
cation of the stimulus has been 
clearly stated in an article by Zu- 
bin (12) and in research reported 
by Allen (1) and Siipola (11). 


METHOD 
Stimulus Materials. 


Four experimental series of de- 
signs were constructed in addition 
to the standard series of Rorschach 
blots. The ten forms in each of the 
modified series maintained a peri- 
pheral form, however, which was 
identical with its counterpart in 
the standard series. (Peripheral 
form is defined as that form pro- 
duced by tracing with a stylus in 
such a way that the stylus is al- 
ways in contact with the white 
ground and a shaded or colored 
area of the card.) Within this limi- 
tation of constant peripheral form, 
each series differed from every 





*Based upon a dissertation submitted to 
the Department of Psychology of the 
University of Chicago in partial fulfill- 
ment of the Ph.D. degree requirements. 
The author wishes to express his appreci- 
ation to Professors D. W. Fiske, H. Bol- 
gar, L. L. Thurstone, and R. Brener for 
their supervision of this research. The 
assistance of R. McFarland is also grate- 
fully acknowledged. 


other series in terms of one or more 
of the following attributes: color, 
shading, figure-ground contrast, 
and internal form characteristics. 
The five series may be described as 
follows: 

Series P (Peripheral Form Series). 
Series P was created by placing a 
sheet of transparent paper over 
each of the standard Rorschach fig- 
ures and tracing in ink along each 
contour formed by the juxtaposi- 
tion of white ground with shaded 
or colored areas. This simple line 
drawing was then photographed 
and the print was mounted on card- 
board of a weight and size compar- 
able to that of the standard Ror- 
schach cards. It is to be noted that 
each card in Series P is a solid 
white except for the irregular thin 
line corresponding to the peri- 
pheral form of the standard Ror- 
schach figures. 


Series S (Silhouette Series). Series 
S was constructed by taking a stand- 
ard series of Rorschach cards and 
covering all of the shaded and col- 
ored areas with a solid coat of 
black India ink. Photographing 
and mounting were then carried 
out as described under Series P. 
The result was a series of solid 
black designs without differential 
light values, maintaining the same 
form as Series P, but with a very 
marked figure-ground contrast. 

Series I (Internal Form Series). 
Series I may be described as a com- 
plication of Series P in the sense 
that lines or forms were added to 
the peripheral forms of Series P. 
These added forms are called in- 
ternal forms since they always oc- 
cur within the figure part of the 
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original Rorschach blot. Only those 
lines were added, however, which 
are created by sharp differentials of 
light values on the standard series 
or by the juxtaposition of shaded 
and colored areas. Thus, the out- 
line of the frequently seen human 
figure was added on Card 1. 


Series A (Achromatic Series). 
Series A was constructed by pho- 
tographing the standard series in 
black and white on panchromatic 
film. Thus, color was eliminated 
but differential light values were 
maintained as closely as possible to 
those found in the standard series. 


Series C (Chromatic Series). This 
is the standard series of Rorschach 
blots. 

An averview of the five series 
may be achieved by beginning with 
Series C, the most complex. It con- 
tains not only color and shading 
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but also a complexity of form due 
to internal highlights and contrasts. 
Series A maintains the same com- 
plexity of form and shading but 
eliminates color. Series I maintains 
complexity of form but eliminates 
both color and shading. Series S 
eliminates complexity of form, dif- 
ferential shading, and color but 
gives the subject stimuli with ac- 
centuated figure-ground contrast 
with which to work. Series P elim- 
inates all of the above character- 
istics and presents only a simple 
line figure. By varying these major 
characteristics of the stimuli it was 
believed that it would be possible 
to evaluate the effects of color, shad- 
ing, figure-ground contrast, and in- 
ternal form characteristics upon the 
perceptual behavior of a group of 
subjects. An example of the experi- 
mental modifications as applied to 
Card II may be seen in Figure 1. 


erred 











FicureE 1—Series P, I, S, and A modifications of Card 2, reading 
left to right, top to bottom. 


Series A was actually a lighter and more differentiated grey than this miniature repro- 
duction suggests. 
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Experimental Design, Subjects, 
and Testing Procedure. 


One hundred subjects partici- 
pated in the experiment, 20 being 
randomly assigned to each of the 
5 series. All subjects were hospital- 
ized neurotic male veterans. Diag- 
nosis was made independently of 
the present study by the psychiatric 
staff. Neurotics were chosen as the 
study population because Ror- 
schach literature has consistently 
indicated that these are the indi- 
viduals who are most strongly af- 
fected by color and shading. Identi- 
fication of color and shading effects 
should be most apparent in such 
a group.” 

Each subject was evaluated in 
terms of intellectual and educa- 
tional level. Analysis of variance re- 
vealed no significant group differ- 
ences in respect to these variables. 
A summary picture of the “typical” 
subject in this study would run 
somewhat as follows: a white male 
veteran, emotionally disturbed but 
not psychotic, of above average in- 
telligence (Mean I. Q. = 113.5), 
approaching his thirty-first birthday 
(Mean Age = 30.5 years), the pos- 
sessor of 10.5 years of formal educa- 
tion, and coming from one of the 
lower socio-economic levels. 

All subjects were evaluated by 
the psychiatric staff prior to re- 
ferral to the writer. Subjects were 
tested as part of their hospital study 





* Specific symptoms and psychiatric diag- 
noses were tabulated for each subject in 
each group. No systematic differences be- 
tween groups were detected by this pro- 
cedure, but the unreliability of such pro- 
cedure is recognized. This is especially 
true since the total size of the sample 
necessitated participation by several psy- 
chiatrists with somewhat different theo- 
retical orientations. Our method did in- 
sure, however, a strict random assignment 
from within a clearly defined neurotic 
population and hence should minimize 
any possible bias due to selective assign- 
ment of specific diagnostic categories. 
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and did not know that they were 
also participating in a research 
project. All testing was done by the 
writer. Subjects who had taken the 
Rorschach test on any prior occa- 
sion were eliminated from the 
study. 

After a brief initial interview 
with the subject (designed to ob- 
tain information regarding his edu- 
cational background, age, occupa- 
tion, socio-economic level, and re- 
lated data), the VIBS (8) was ad- 
ministered in order to assess his 
intellectual level. Administration of 
one of the Rorschach series fol- 
lowed, administrative procedure 
conforming to that suggested by 
Beck (4); with the following excep- 
tions: (a) identical instructions 
were given to each subject; (b) no 
encouragement was given after 
completion of Card II; and (c) the 
word “designs” was substituted for 
the words “ink blots” in the in- 
structions. In addition the subject 
was asked to rank order the ten 
cards in order of “liking” or pref- 
erence after the inquiry had been 
completed. Upon completion of 
testing, subjects in Group C were 
examined for color blindness; no 
subject was found deficient in this 
respect. 


Scoring of Protocols and 
Treatment of Data. 


Beck’s (4) scoring procedure was 
utilized to evaluate and summarize 
each of the protocols, except for the 
addition of Klopfer’s (7) FM, m, 
and FY categories. All scoring was 
carried out by the writer, whose 
ability to score in a standardized 
manner had been demonstrated by 
a prior study (2). 

Analysis of the data was carried 
out in terms of two major dimen- 
sions: (a) group comparisons in re- 
gard to primary scoring categories; 
and (b) comparative card analyses 
in terms of the differential response 
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to each card in each of the five 
series. The group analysis involved 
the following steps: 

1. Computation for each subject 
of a total score for each of the cate- 
gories listed in Table I. 

2. Pooling of the total 100 scores 
for each category and determina- 
tion of a cutting point for each 
category at or as close to the me- 
dian value as possible. 

3. Determining, for each group, 
the numbers of subjects falling 
above and below the cutting point 
for each category. 

4. Comparing each group with 
every other group in terms of each 
of the scoring categories in order to 
determine significant differences. 
The test of significance utilized was 
the Fisher-Yates exact method (5). 

Tests of significance were first 
run on the basis of raw scores. 
Then, where applicable, each raw 
score for each individual was con- 
verted into a percentage score based 
upon his total number of responses. 
This was done in order to take into 
account effects of different produc- 
tivity levels (6). Tests of signifi- 
cance were then run in a manner 
similar to that described for raw 
scores. 


In addition an analysis of time 
and response patterns was carried 
out. This was done by giving time 
and response data to three expe- 
rienced Rorschach workers for each 
of the 100 subjects and asking them 
to independently judge which pat- 
terns were indicative of color and/ 
or shading shock. The judges did 
not know, of course, to which 
groups the subject belonged.? For 
each subject the judge received the 
following information: time per 
first response for each card, total 


*The author wishes to thank Drs. M. E. 
Grier, R. W. Pugh, and D. Grauer for 
their assistance in this analysis. 
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time devoted to each card, number 
of responses given to each card, 
average time per response, average 
time per first response, average 
time per first response for Cards I, 
IV, V, VI, and VII, average time 
per first response for Cards II, III, 
VIII, IX, and X, and total time de- 
voted to the test. 

The analysis of card data may be 
divided conveniently into two 
parts: (a) comparison of each card 
with its counterpart in each of the 
other four series to determine sig- 
nificant differences in productivity 
(R), time per first response to card 
(T/1R), total time devoted to card 
(Total Time), and preference rat- 
ing (Preference); and (b) frequency 
analyses concerned with changes in 
location, determinants, and content 
through the five series for each 
card. The Fisher-Yates exact meth- 
od was utilized to determine signifi- 
cance levels for the first type of 
analysis, according to the method- 
ology described above for the group 
data analysis. 


ReEsutts I: Group DATA 


Table I presents a summary of 
the significant differences between 
groups according to scoring cate- 
gories. No group differed signifi- 
cantly (.05 level) from any other 
group in respect to 21 of the 39 
scoring categories; consequently 
these categories are not listed in 
the body of Table I. Entries in this 
table are based upon percentage 
scores, except for categories R and 
F+ which are based upon raw 
scores. Table II presents median 
raw scores for each group for each 
scoring category in order that 
trends in data may be noted where 
differences have not reached a sig- 
nificant level. Results will now be 
summarized following customary 
Rorschach groupings. 
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TasLe I—Groups Differing Significantly According to Scoring Category 


Scoring Level 
Category 01 05 
R C-P 
D C-P, A-P 
- I-P, S-P 
S-C, S-A 
M% S-P, I-P 
Cc C-A, C-I 
- C-S, C-P 
CF C-A, C-I 
” C-S, C-P 
FC% C-A, C-I 
C-S, C-P 
YF% C-I, C-P 
A-1, A-P 
FY% C-, C-S 
C-P, A-I 
A-S, A-P 
S-I 
FV% A-I, A-S A-C 
A-P 


Scoring Level 
Category 01 05 
F+ I-P 
S% P-C, P-A I-C, I-A 
P-S, I-S 
(H+Hd) % S-C, S-A 
S-P, I-C 
I-A 
Aobj % C-1 
An % C-I 
X-Ray % C-I, C-P CS, A-I 
A-P 
(Ge+-Ls) % I-S, P-C 
P-A, P-I 
P-S 
Ink % Cc-P C-I, A-P 
F% I-C, I-A 
I-S, P-C 
P-A, P-S 


Note:—Scoring categories for which none of the differences reached the .05 level 
are not listed in the table. These categories are: W%, Dd%, FM%, m%, Y%, VF%, 
TF%, FT%, F4+%, F—, P%, T/1R, T/R, T/1IR for Cards 2, 3, 8, 9, and 10, T/IR 
for Cards 1, 4, 5, 6, and 7, Total time, (A+Ad) %, Sex %, Bt %, Total Number Con- 
tent Categories, and VIII — X/R%. Scoring categories are more completely identified 


in text. 


The first letter in each table entry indicates which of the two groups exceeded 
the other in respect to the particular scoring category. For example, Group C exceeded 


Group P in terms of R. 
Productivity 


Series P evoked the fewest num- 
ber of responses (R) while Series 
C stimulated the greatest produc- 
tivity. High productivity on Series 
C is the reverse of what might be 
anticipated on the basis of color- 
shock theory in relation to neuro- 
sis (3). Although Group P was 
least productive, an interesting fact 
is to be noted if the raw score dis- 
tributions are studied, namely that 
as high productivity occurs on 
Series P as on the other series. 
Thus, the three top individuals in 
Group P scored 77, 59 and 41 com- 
pared to 81, 57 and 43 in Group 
C; 44, 42 and 42 in Group A; 78, 
58 and 56 in Group I; and 60, 40 


and 41 in Group S. The fact that 
the remaining subjects of Group 
P dropped off markedly in produc- 
tivity, however, produced a change 
in the shape of the distribution 
compared to the other groups. Ap- 
parently those individuals who 
have a strong need to be productive 
will be so even though given com- 
paratively little to work with. The 
distribution of scores for Group A 
suggests that the continued pre- 
sentation of massive grays may 
dampen responsiveness for some 
subjects. Comparison of Group S$ 
in turn with Group P suggests that 
a definite figure-ground relation- 
ship enhances productivity even 
though the geometrical forms being 
worked with in the two series are 
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Taste II—Median Raw Scores for Each Group for Each Scoring Category 


Scoring Categories 


Group 
R WwW D Dd FM m M Cc 
Chr. 24.5 6.8 18.0 0.4 3.8 0.5 1.1 0.2 
Achr. 20.5 5.5 13.5 1.3 3.1 0.4 1.8 0.0 
I-Form 22.5 4.8 14.5 15 2.9 0.4 2.8 0.0 
Silh. 215 6.8 13.2 1.0 2.4 0.1 5.3 0.0 
P-Form 14.5 6.0 6.8 0.4 2.0 0.1 0.8 0.0 
CF FC Y YF FY VF FV TF 
Chr. 05 1.1 0.1 0.3 15 0.0 0.1 0.0 
Achr. 0.0 0.0 0.1 0.3 15 0.1 0.4 0.1 
I-Form 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Silh. 0.0 0.0 0.0 0.1 0.3 0.0 0.0 0.0 
P-Form 0.0 0.0 0.0 0.0 0.1 0.0 0: 0.0 
FT F+ F4% F— P S T/IR T/R 
Chr. 0.0 14.5 76.5 3.1 6.8 1.4 23.7 48.1 
Achr. 0.1 13.5 79.8 3.8 5.1 0.5 21.9 46.3 
I-Form 0.0 15.5 80.0 4.2 5.8 4.0 $2.6 57.5 
Silh. 0.0 11.5 71.3 4.2 6.8 0.7 25.0 49.7 
P-Form 0.0 8.2 66.5 45 25 4.2 35.4 64.0 
T/IR T/1IR Total VIII- 
(Cards 2,3,8,9,10) (Cards 1,4,5,6,7) Time F% X/R% (H+Hd)(A+Ad) Aobj 
Chr. 222 26.3 1092 68.5 34.2 2.5 11.0 0.9 
Achr. 18.5 23.0 983 75.6 25.6 3.5 9.5 0.7 
I-Form 36.6 30.7 1187 89.0 29.8 5.0 8.0 0.2 
Silh. 23.5 25.3 1017 73.7 35.9 7.0 7.8 05 
P-Form 39.6 27.3 981 93.3 29.2 15 5.2 0.6 
Total 
An X-Ray Sex Bt (Ge+Ls) Ink _ Content 
Chr. 1.3 0.3 0.2 1.2 0.5 0.4 9.5 
Achr. 0.3 0.2 0.1 0.8 15 0.2 9.5 
I-Form 0.3 0.0 0.0 1.4 1.8 0.1 9.5 
Silh. 0.7 0.1 0.0 0.9 0.5 0.1 79 
P-Form 0.4 0.0 0.0 0.5 25 0.0 75 


NOTE: All time scores are given in seconds and tenths thereof. 


identical. Consideration of Group 
I with Group P indicates that the 
productivity lost by the elimina- 
tion of figure-ground contrast may 
be compensated for by the addi- 
tion of discrete form areas. 


Mental Approach 


The stability of mental approach 
(W, D, Dd) in the face of pro- 
nounced assaults upon the stimulus 
figures is emphasized by the data. 
As long as basic form is held con- 
stant, the stability of one’s ap- 
proach to interpretation is undeni- 
able. Only on Series P is a signifi- 
cant distortion of the approach of 
subjects produced by the alteration 
of stimulus attributes considered in 


this study. Subjects in this group 
produced conspicuously fewer re- 
sponses to major part areas (D re- 
sponses) than did subjects in the 
other groups. It is surprising to 
note, however, that subjects did 
not experience a similar difficulty 
in “breaking-up” the solid black 
forms (Series S). Despite the added 
unity given to these figures by mak- 
ing them one uniform “color,” sub- 
jects were able to produce only the 
usual number of whole responses, 
and they maintained a comparable 
productivity level by breaking up 
the blots to produce major detail 
responses. Subjects in Group P, in 
contrast, produced a comparable 
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number of whole responses, but did 
not then proceed to break-up the 
stimuli for major detail responses. 
It should also be noted that there 
was a tendency for subjects in 
Group I to produce fewer whole 
responses, although no significant 
decrement was obtained. The 
added prominence given to certain 
detail areas in this series probably 
made it difficult for some subjects 
to free themselves from the domin- 
ance of particular detail responses 
and go on to an integrated whole 
response. 


Determinants 


Movement (M, FM, m). The 
most striking result involves the 
marked increase in the number of 
human movement responses (M) 
given to Series S. Seventeen of the 
twenty subjects in this group gave 
at least three M responses. The fact 
that this series was more “alive” 
than the standard Rorschach be- 
came apparent early in the testing. 
In contrast, Series P, which differed 
from Series S in figure-ground 
characteristics, was least productive 
of M responses. 

Color (C, CF, FC). Since color 
responses are possible only to 
Series C, one would anticipate that 
the remaining groups would differ 
significantly from Group C but not 
among themselves, as shown by 
Table I. 

Shading (Y, YF, FY). Nine of the 
eleven significant differences in- 
volve either Series P or Series I in 
which no differential light values 
are present. A rather unexpected 
finding, however, is the fact that 
Groups A and C do not differ sig- 
nificantly in frequency of shading 
responses, since Series A seems to 
present considerably more oppor- 
tunity for such responses to de- 
velop than does Series C. 

Vista (VF, FV). The only three 
VF responses obtained occurred on 
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Series A. Consistent with this trend 
is the fact that Group*A differed 
significantly from every other 
group with respect to FV responses. 
The factor of increased opportun- 
ity referred to under Shading above 
may be apropos here as an explana- 
tion of these differences. In com- 
paring Groups C and A, however, 
the problem arises as to why such 
differences are found in relation to 
vista responses but not in regard to 
shading responses. The data indi- 
cates that if the color impact af- 
fects the psychological processes 
underlying vista responses, the ef- 
fect is one of suppressing their 
manifestation, or shifting their 
manifestation to other forms. The 
data does not point to a similar 
conclusion for shading responses. It 
is apparent that the present study 
does not adequately resolve these 
problems. 


Texture (TF, FT). Such responses 
are too infrequent to be handled 
adequately in groups composed of 
twenty subjects. 

Form Accuracy (F+, F—, F+-%). 
The absolute number of F+ and 
F— responses is probably less im- 
portant than the relationship be- 
tween the two, which is reflected 
in the F+%. When F-+-% is con- 
sidered it is found that the distri- 
butions are almost identical for 
Groups C, A, and I, thus empha- 
sizing the independence of form ac- 
curacy from color and shading ef- 
fects. The drop in form accuracy 
on Series S§ and P does not quite 
reach statistical significance except 
when Series I and P are compared. 
Series S and P are the two series 
which present the subject with few- 
er discrete form areas to interpret. 
The press for productivity provid- 
ed by the structuring of the test 
situation, however, is not lessened. 
One may infer, therefore, that pro- 
ductivity may be achieved through 
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a lowering of the standards which 
the subject imposes upon the ac- 
curacy of his response; rather than 
not produce, most subjects may set- 
tle for somewhat poorer responses. 
This inference can, of course, be 
rather easily checked by experi- 
mentally manipulating the press 
for productivity. 


Content 


Humans (H + Hd). Both Groups 
S and I produced an abundance of 
human percepts. In Group S all but 
one of the subjects gave at least 
three responses with human con- 
tent, whereas in Group C only 
three subjects gave three or more 
such responses. The modifications 
made in the stimulus cards were of 
such a nature as to give added de- 
mand value in Series S and I to 
areas which are commonly inter- 
preted as human in content. The 
fact that Series P evoked no such 
increase should make one cautious 
in inferring a direct influence of 
color or shading in producing these 
data. This follows since one would 
predict that if color and shading 
acted directly to set off affective re- 
actions leading to a depression in 
the number of human responses, 
then a significant increment in such 
responses would be found when 
these two attributes are eliminated, 
as on Series P. 

Animals (A + Ad). The groups 
did not differ significantly in terms 
of animal content when productiv- 
ity level was taken into account. If 
animal content is interpreted as a 
reflection of stereotypy of thought 
(3) then it is clear that the stimulus 
characteristics under question have 
no marked influence upon such 
stereotypy. 

Animal Objects (Aobj). The 
usual animal objects (pelts, rugs, 
etc.) were less frequent only on 
Series I. The equal number of such 


responses given to Series S and P 
is most surprising since a shadin 
determinant is frequently held to 
be essential. Series I and P differed 
in the production of these responses 
because of the addition of discrete 
forms to the center portions of 
Cards IV and VI. The addition of 
these forms made it more difficult 
for subjects to integrate the total 
blot and produce a skin or rug 
ercept. 

Anatomy (An). Anatomical re- 
sponses occurred more frequently 
in response to Series C. Since many 
such responses involve a color de- 
terminant this finding would ap- 
pear to be predictable. An alterna- 
tive hypothesis is possible, however, 
namely that color stimulates an af- 
fective reaction of such a nature as 
to lead to greater bodily preoccu- 
pation. 

X-Ray. Groups C and A differed 
significantly from every other group 
in respect to X-Ray responses. The 
necessity (in most cases) of having 
shading differentials present in or- 
der to form such percepts appar- 
ently accounts for these results. It 
is interesting to note, however, that 
each series provoked at least one 
X-Ray response, despite the ab- 
sence of shading differentials in 
Series I, S, and P. 

Sex and Botany (Bt). No signifi- 
cant group differences were ob- 
tained. 


Geography and Landscape (Ge+- 
Ls). The high frequency of Ge and 
Ls percepts in Series P appeared to 
be related to the difficulty felt by 
many subjects in interpreting this 
series; yet rather than give no re- 
sponse they would often-times indi- 
cate a vague type of island or map 
percept. Thus these responses were 
frequently a reflection of poverty 
in associational content, responses 
given when nothing more adequate 
could be produced. 
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Ink. It will be recalled that in 
the instructions no mention of ink 
or ink blots was made to the sub- 
jects. Yet in the free associations at 
least one such response was given 
by one or more subjects of each 
group. As expected, however, such 
content was more frequent on 
Series C and A. 

Total Number of Content Cate- 
gories. No significant differences be- 
tween the groups occurred in terms 
of the number of content categories 
that the associations fell into. The 
trends parallel the findings for 
(A+-Ad) noted above and support 
those findings regarding stereotypy 
of thought as related to stimulus 
attributes. 

T/1R, T/1R (Cards I, Il, VII, 
IX, X), T/1R (Cards I, IV, V, VI, 
VII), Total Time, and T/R. Al- 
though the groups do not differ sig- 
nificantly, the trend is for responses 
to be produced more slowly when 
figure-ground contrast is eliminat- 
ed (Series I and P). No blocking 
effect due to color or shading is 
indicated. 

Time and Response Patterns. As 
indicated in the section on Method, 
three experienced Rorschach inter- 
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preters were asked to consider the 
time and response patterns for each 
subject and to judge whether the 
patterns conformed to what is typi- 
cally called “color-shock” and/or 
“gray-black shock.” The number of 
positive judgments made by each 
judge for each series was then tabu- 
lated and the significance of differ- 
ences between groups was deter- 
mined by the exact method. Out of 
sixty possible comparisons (each 
judge for each group against every 
other group) only two significant 
differences were obtained: one 
judge found “color-shock” patterns 
more frequently on Series P than 
on Series C or A. 


Other Scores 


Popular (P). Although data re- 
garding popular responses are pre- 
sented in Tables I and II, in actu- 
ality no satisfactory analysis of the 
psychological processes underlying 
P appears possible for the present 
study. To deal with numerical 
totals of P, when the responses to 
be called P have been determined 
empirically by reactions to Series C 
only, is misleading. Thus the re- 
sponse “map” is more frequent on 


TABLE IJI—Significant Differences Between Series According to 
Scores for Individual Cards 
Scoring Categories 


Card R T/IR Total Time Preference 
Number 01 05 01 01 05 01 05 
I C-P,A-P I-P S-A I-A, I-S I-C 
I-P, S-P I-P 
II C-S I-S, P-S 
III 
IV A-P, I-P 
Vv I-C,P-C_ P-A, P-S I-C,S-C A-C 
VI C-P,A-P I-P,S-P 
Vit C-P, A-P P-A C-P 
VIII I-C,P-C I-A, P-S C-A, C-I 
P-A 
IX C-P A-P,S-P P-C,P-S_ P-A 


x C-P,S-P 


NOTE: The first letter in each entry indicates which of the two groups exceeded 


the other group in res 


pect to the particular scoring cat 


ry. For example, Group C 


exceeded Group P in productivity (R) on Card I at the .01 level of significance. 
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Series I and P for Card I than the 
response “bat,” yet “bat” is P and 
“map” is not. 

White Space (S). Responses to 
areas called S$ on Series C were 
also scored S if they occurred on the 
other four series. As expected, such 
responses were most frequent in 
Groups P and I. With no bright- 
ness contrast existing between in- 
tended figure and ground, the re- 
structuring of figure-ground rela- 
tionships becomes much easier for 
the subject. 

VIII -X/R %. No significant dif- 
ferences between the groups were 
found. 

F%. Groups P and I give com- 
paratively more form-determined 
responses than do the remaining 
groups. This is understandable 
since they are given no opportunity 
to respond to shading or color at- 
tributes. Group S is comparable to 
Groups C and A because of its 
many M responses, as noted above. 


Resutts II: Carp DATA 


Table III presents a summary of 
differences in R, T/IR, Total 
Time, and Preference (according to 
each card) which were great 
enough to reach either the .05 or 
01 level of significance. In addi- 
tion each card was analyzed in 
terms of alterations of response to 
discrete areas of the card in its five 
modifications. Most of the latter 
data is too detailed for presentation 
here; the interested reader is re- 
ferred to the original dissertation. 
Some of the more interesting find- 
ings of this analysis for each card 
will now be listed, however. 

1. The bat response to Card I 
occurred only once on the two ser- 
ies which did not have either a 
gray or black figure. Thus the im- 
portance of a determinant other 
than form is indicated, even though 
few subjects verbalize anything 
other than form or movement. 


Witches were also seen on Card I 
only when the form was black or 
gray. 

2. Response to the colored areas 
of Card II was slightly more fre- 
quent on Series C. Despite the pre- 
valence of blood percepts on Series 
C, however, the preference level for 
the card did not drop significantly 
in that series. 

3. The perceptual handling of 
Card III was remarkably constant 
throughout the modifications and 
no systematic effects could be un- 
covered. 

4. When Card IV contained shad- 
ing differentials (Series C and A) 
an animal form dominated the W 
responses; when shading was elimi- 
nated, however, human _ forms 
dominated the content. It was also 
found that skin percepts were giv- 
en to each of the modified blots. 

5. The bat was given less fre- 
quently on Card V when blackness 
or grayness was eliminated, thus 
supporting the findings relevant to 
Card I. The differences were less 
pronounced, however, suggesting 
that the form itself is easier to rec- 
oncile with that of a bat proper 
than is the case with Card I. 

6. W skin or rug percepts on 
Card VI were produced with equal 
frequencies on all series except I, 
thus emphasizing the dominance of 
form as a determinant. The de- 
creased frequency on Series I is 
brought about by the accentuation 
of inner D areas, a fact which 
makes perception of a skin form 
for the whole a more difficult task. 
Card VI was also rejected more fre- 
ed on Series I and P, i.e., when 

gure-ground contrast was elimi- 
nated. 

7. Cloud percepts were given for 
Card VII only on Series C and A. 
It is also of interest that figure- 
ground reversals did not occur 
more frequently on Series I and P, 
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although such an increase was 
found for the central white area 
of Card II. 

8. Except for the increased pre- 
ference for Card VIII when it is 
colored, the effect of color and 
shading upon the perceptual han- 
dling of the card is quite minimal. 

9. Negative effects due to color 
could not be demonstrated on Card 
IX. Among other findings, the 
number of rejections of the modi- 
fied cards was of the same magni- 
tude as for the colored stimulus. 

10. The number of W interpre- 
tations of Card X is not signifi- 
cantly affected by color, shading, 
or figure-ground attributes. As was 
true for Card IX, negative effects 
due to color could not be demon- 
strated. 


DISCUSSION 


The data are clear and impres- 
sive in their demonstration that the 
major dimensions of perceptual be- 
havior in the Rorschach task re- 
main remarkably constant even 
though marked alterations are 
made in the stimulus attributes. In 
twenty-one of the thirty-nine scor- 
ing categories no group differences 
occurred at or above the .05 level 
of significance. Moreover, all of the 
differences in Table I which are 
significant at the .01 level can be 
explained on the basis of dimi- 
nished availability of a particular 
stimulus attribute in one of the 
series being compared. Thus, all of 
the significant differences involving 
scoring categories C, CF, and FC 
can be understood in terms of the 
fact that only one out of the five 
groups is given the opportunity to 
respond to color. In a similar fash- 
ion, one would expect Groups I 
and P to exceed the remaining 
groups in F%, since individuals in 
Groups I and P are given no op- 
portunity to respond to shading. 
Comparable arguments can _ be 
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made for the other differences at 
the .01 level of significance, as well 
as for many at the .05 level. Di- 
mensions commonly referred to as 
productiveness, mental approach, 
accuracy of perception, reaction 
time, time of involvement in task, 
diversity of associational content, 
and productiveness during final 
portions of task are minimally af- 
fected by alterations in the stimu- 
lus attributes under consideration. 
The conclusion which appears to 
be justified by these findings is that 
the basic form of the blots is of 
overwhelming importance in de- 
termining perceptual behavior, to 
the extent that such behavior is 
determined by properties of the 
stimulus rather than processes 
within the perceiver functioning 
relatively independently of the sti- 
mulus situation. 

The data are also clear in their 
implications regarding the effects 
of figure-ground organization upon 
perceptual behavior. The effects of 
varying this stimulus attribute ap- 
peared to be considerably more far 
reaching than did variation of color 
and shading. Of primary interest is 
the fact that accentuation of figure- 
ground contrast led to a very signi- 
ficant increase in human movement 
responses. This finding would seem 
to refute the suggestion made by 
Zubin (13) that movement re- 
sponses will be more frequent in 
response to chiaroscuro blots than: 
to contour blots. A report of re- 
search now nearly complete will 
further clarify this problem of the 
relationship bet ween perceived 
movement and figure-ground con- 
trast. 

It is worth noting here, however, 
that the findings in the present 
study were not identical for animal 
and human movement. The writer 
has often wondered whether or not 
the psychological process (or pro- 
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cesses) underlying these two types 
of responses were not essentially 
the same, despite theoretical argu- 
ment to the contrary. The fact that 
FM is independent of all the modi- 
fications made in the present study 
but M is definitely not independ- 
ent of them, suggests the lack of 
identity in the underlying pro- 
cesses. 

The constancy of perception 
throughout these series stresses an- 
other fact which has been brought 
out by several pieces of recent re- 
search, namely that the generali- 
zing or dynamic effects of color 
upon total perceptual behavior ap- 
pears to be considerably less than 
Rorschach theory has postulated. 
The present data also indicate that 
one is justified in drawing the same 
conclusion regarding the dynamic 
or generalizing effects of shading. 
In reference to color, support is 
thus offered for Lazarus’ (9) find- 
ings. Actually the present research 
is rather crucial in this respect since 
it is fair to state that Lazarus was 
not justified in drawing his con- 
clusions regarding color effects be- 
cause of both the subjects and 
method which he used. The use of 
normals and group administration 
(thus eliminating such measures 
as time scores) provided him with 
a critical test only if he secured 
positive results, which of course he 
did not. The present research, how- 





“It must be clearly understood that the 
interpretation of “constancy of percep- 
tion” as suggested here is dependent up- 
on the assumption that the groups did 
not differ in personality characteristics 
in such a way as to introduce systematic 
bias. That the random assignment of 
subjects successfully equated the groups 
with respect to such variables as intelli- 
gence, education, and age has been 
demonstrated quantitatively, but the 
equation in terms of other factors rests 
upon a qualitative examination of 
ee and diagnoses as indicated in 
the section on Method. 


ever, which has attempted to cor- 
rect these two points of criticism, 
indicates the correctness of his 
conclusions even though criticism 
of his method can be made. It then 
goes one step further in arguing for 
a comparable conclusion regarding 
shading effects. 

The data resulting from the card 
analysis, however, suggests that part 
of the overall constancy, as repre- 
sented by psychogram scores, can 
be attributed to what might be 
called compensatory deviations 
within each series. By this is meant 
the fact that a deviation in one 
direction for a particular score on 
a particular card may be balanced 
by a deviation in the opposite di- 
rection for the same scoring cate- 
gory on a different card within the 
same series. For example, produc- 
tivity was significantly decreased 
on Card II of Series S as compared 
to Series C, but there were sufficient 
increases in productivity on some 
of the remaining cards of Series S 
so that no overall differences in 
productivity eventuated between 
Series § and C. This may reflect a 
“total productivity set,” as sug- 
gested by Fiske and Baughman (6) 
in a previous paper. Although the 
card data draw this fact to our at- 
tention, they do not negate our 
previous statement. One may in 
fact argue that the group data are 
a more reliable basis on which to 
draw conclusions regarding the ef- 
fects of the stimulus attributes be- 
ing considered since dependence 
upon a single form structure is 
eliminated. 

Card data also support the group 
data in pointing to the fundamen- 
tal importance of form and figure- 
ground contrast as being the two 
dimensions of the stimulus which 
most affect perception (40 of the 
45 significant differences in Table 
III involve either Series I or P.) By 
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contrast the effects of color and 
shading appear to be quite mini- 
mal (only 1 significant difference 
in Table III when Series A and S 
are compared; two significant dif- 
ferences when Series C and A are 
compared). When effects of color 
and shading are noted, the effect is 
usually in terms of content (e.g., 
blood instead of heads on D2 of 
Card Il). The importance of figure- 
ground contrast had been suggested 
earlier by Sappenfield and Buker 
(10) as one possible explanation of 
their findings in regard to the 8-9- 
10 per cent. Our results point in a 
similar direction and suggest the 
need for a more systematic investi- 
gation of the relationship between 
contrast and perception. 

As the data were examined per- 
taining to each card in its varia- 
tions, it became clear that certain 
stimulus attributes were necessary 
for the formation of particular per- 
cepts even though the subject had 
not indicated awareness of such 
determinants (e.g., only one sub- 
ject in Groups I and P gave a bat 
response to Card 1 whereas 22 sub- 
jects in Groups C, A, and § pro- 
duced a bat percept). This, of 
course, is not a startling result 
since Rorschach workers have long 
been aware of the difficulties posed 
by the necessity of depending upon 
the verbal report of the subject in 
order to carry out an inquiry. Ex- 
perience gained in carrying out the 
present study suggests that a con- 
siderable part of this difficulty 
would be overcome by proper use 
of our experimental materials. 
Moreover these materials provide 
a methodology whereby one should 
be able to differentiate those in- 
dividuals who are aware of the 
external determinants of their per- 
ceptual behavior from those who 
are unaware of the correct deter- 
minants. 
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Changes in procedure of inquiry 
may be particularly desirable in 
research studies which place heavy 
emphasis upon the interpretation 
of determinant scores. By proper 
selection of one or more of the ex- 
perimental forms of each card to 
be presented to the subject during 
the inquiry (or following a regular 
inquiry) it should be possible to 
determine the primary and second- 
ary determinants of each response 
with considerably more precision 
than one can do at the present 
time. If such a procedure were car- 
ried out following completion of a 
standard inquiry, one would then 
have data which would permit as- 
sessment of the extent to which the 
subject has been aware of the de- 
terminants of his behavior. 

Many of the measures that we 
make of the perceptual behavior 
in the Rorschach test appear to be 
primarily dependent upon _pro- 
cesses inherent in the perceiver (to 
use Zubin’s (12) term) rather than 
upon properties of the stimulus. 
Time patterns, productivity, and 
associational breadth would be ex- 
amples of such measures. The sti- 
mulus properties limit perceptual 
behavior, of course, but only in a 
very broad sense. These limitations 
in turn should be thought of pri- 
marily in terms of form and figure- 
ground characteristics. 

The fact that perceptual be- 
havior is so minimally affected by 
major changes in stimulus charac- 
teristics should make us feel more 
secure in our use of such tech- 
niques for personality evaluation. 
The fact that we affect behavior so 
little by such changes in external 
conditions points up the extent to 
which such behavior is determined 
by personal characteristics of the 
individual, a not unhappy finding. 
Our need now is to pursue more 
clearly the formulation of these in- 
ternal or personal determinants. 
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SUMMARY 


This study was designed to ana- 
lyze the role of stimulus attributes 
in determining the Rorschach re- 
sponse. In addition to the standard 
Rorschach series, four experimental 
series of cards were constructed 
which were identical to the original 
series in regard to peripheral form 
but which varied in terms of color, 
shading, internal form, and figure- 
ground characteristics. Each of the 
five series was administered to a 
different group of twenty neurotic 
male veterans, the groups being 
equated for intelligence, education- 
al background, and age. The 
groups were then compared as to 
scores on thirty-nine Rorschach 
categories and comparative analyses 
of each card were carried out. In 
addition clinical judgments of time 
and response patterns were ana- 
lyzed. On the basis of these data 
the following conclusions were 
drawn: 

1. Despite marked differences in 
stimulus attributes, similar percep- 
tual behavior is elicited. 

2. The dynamic or generalizing 
effects of color and shading upon 
total perceptual behavior are not 
as extensive as Rorschach theory 
has postulated. 

3. Constancy in psychogram 
scores for the five series is due in 
part to compensatory trends occur- 
ring within each series. 

4. The importance of the geo- 
metrical form and the figure- 
ground dimensions of the stimuli 
in determining perceptual behavior 
is emphasized. 

5. The importance of psycholo- 
gical processes inherent in the per- 
ceiver in determining perceptual 
behavior is pointed out. 

6. The dependence of the forma- 
tion of certain percepts upon par- 





ticular stimulus attributes is indi- 
cated, as well as the inability of 
many subjects to report the influ- 
ence of the pertinent attribute. 


Suggestions regarding a change 
in the method of conducting the 
Rorschach inquiry are also made. 
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Regarding “‘The Two Tests in the Rorschach” by Levin 


E. EARL BAUGHMAN, PH.D. 
University of North Carolina * 


Levin (4) has called Rorschach 
workers to task for not giving sufh- 
cient attention to the pitfalls in- 
volved in reliance upon introspec- 
tive report during the inquiry. Al- 
though the editors properly ques- 
tion Levin’s use of the term “intro- 
spection” (we would suggest that 
“retrospective analysis” is a more 
precise description), his point is 
clearly made and worthy of further 
consideration. Klopfer (3) correctly 
points out that Levin does not ap- 
pear to offer a solution to the dil- 
emma that he poses, despite the 
importance of the problem. In this 
paper we will attempt to enlarge 
upon the comments offered by 
Klopfer (3) and Beck (2), and pro- 
pose procedures which it is be- 
lieved will contribute toward the 
resolution of the problem presented 
by Levin. 

It is not our belief that those 
working with the Rorschach have 
been unaware of the limitations as- 
sociated with the inquiry method; 
however, it is true that minimal 
public attention has been devoted 
to it, as Levin suggests. It is as if 
we have tacitly agreed that nothing 
much could be done about an ad- 
mittedly imperfect method without 
destroying the essence of the Ror- 
schach_ procedure. The solution, 
then, like the solution to many per- 
plexing — has been to push 
the problem to that vague peri- 
phery of awareness where it remains 
imperfectly encapsulated and inade- 
quately resolved. 

In the above connection it is in- 





* The ideas developed in this article 
were formulated while the author was 
at the University of Wisconsin. 


teresting to note that neither Klop- 
fer nor Beck (in their comments on 
Levin’s article) consider the possi- 
bility of whether it might be pos- 
sible to modify the inquiry pro- 
cedure in such a way that some of 
the objections currently being 
raised against it can be removed. 
We believe this to be not only pos- 
sible, but that it can be done in 
such a way that the overall sensitiv- 
ity of the Rorschach technique is 
increased. To do so, however, will 
mean wrestling with deep currents 
of tradition that will not easily 
bend. Nevertheless, the potential 
benefits would appear to be of an 
order to justify the attempt. 


In an article that was in press 
when Levin’s paper appeared, we 
presented results of a study involv- 
ing four experimental series of Ror- 
schach blots in addition to the 
standard series. The four experi- 
mental series differed from the 
standard series by systematic varia- 
tion of color, shading, figure- 
ground, and internal form attri- 
butes. Thus Series A consisted of 
stimulus figures in which chromatic 
color was eliminated but brightness 
differentials were maintained. In 
Series S, shading differentials were 
eliminated so that solid silhouettes 
resulted. In Series I the solid figure- 
ground contrast was removed and 
the stimulus figures involved only 
line constructions corresponding to 
the forms of the original blots. The 
outlines of internal forms (e.g., the 
human figure on Card I) were 
added, however, to the peripheral 
forms. In Series P these internal 
forms were eliminated and the stim- 
uli consisted of line drawings cor- 
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responding to the peripheral forms 
of the original blots. In discussing 
our results, we offered the following 
comments, which space did not per- 
mit us to elaborate upon: 


As the data were examined pertaining 
to each card in its variations, it became 
clear that certain stimulus attributes were 
necessary for the formation of particular 
percepts even though the subject had not 
indicated awareness of such determin- 
ants .. . Moreover these materials provide 
a methodology whereby one should be 
able to differentiate those individuals who 
are aware of the external determinants of 
their perceptual behavior from those who 
are unaware of the correct determinants 
. . . Changes in procedure of inquiry may 
be particularly desirable in research 
studies which place heavy emphasis upon 
the interpretation of determinant scores. 
By proper selection of one or more of the 
experimental forms to be presented to 
the subject during the inquiry (or fol- 
lowing a regular inquiry) it should be 
possible to determine the primary and 
secondary determinants of each response 
with considerably more precision than 
one can do at the present time (1). 


Here, then, is an admittedly hazy 
sketch of a suggested change in tech- 
nique relevant to the problem 
under discussion; elaboration is in 
order. 

Our first assumption is that most 
naive Ss do not supress communica- 
tion of perceptual determinants in 
the inquiry since they are not aware 
of the significance to be attached to 
any one of them; whether the use 
of a particular determinant is 
“good” or “bad” is beyond their 
capacity to determine. To analyze 
the external determinants of their 
percept is moreover a new expe- 
rience for them, and a difficult task 
even for the trained retrospection- 
ist. Yet Ss do differ remarkably in 
their sensitivity to the determinants 
of their behavior, including the ex- 
ternal determinants of their percep- 
tual behavior. In most Rorschach 
examinations the inquiry, as now 


conducted, gives E an indication of 
the external determinants of S’s per- 
ceptual behavior that S is conscious- 
ly aware of. The value of this infor- 
mation is not to be underestimated, 
but its value would be increased if 
E were able to determine further 
determinants that S originally indi- 
cated no awareness of. A clear ex- 
ample of this is the “bat” response 
to Card I. Most Ss indicate a simple 
form determinant for this response, 
but a few Ss point to both a form 
and “blackness” factor. When we 
remove “blackness” from the stim- 
ulus (as in Series I and P referred 
to above) the bat percept becomes 
quite rare, suggesting that a determ- 
inant other than form is operating 
even for those Ss unable to verbal- 
ize it. We would argue that there is 
an important difference between 
the S who is sensitively aware of 
his percept determinants and the 
S who is not. An analogy may be 
drawn here to the S who in the 
course of therapy gradually in- 
creases his awareness of the deter- 
minants of his behavior. 

Three alternate methods of util- 
izing our modified blots may be sug- 
gested. One possibility is to use 
them after the regular inquiry as 
now conducted. By this technique 
E first elicits the determinants for 
all responses—as S is aware of them. 
Then E returns to those responses 
that may involve additional de- 
terminants (or all of the responses 
if he so chooses) and by proper 
selection of a modified blot he 
probes more deeply into S. Thus, S 
may have indicated a “bow tie” for 
the center red on Card III with 
only form as a determinant. E 
would then select the achromatic 
reproduction of Card III and pre- 
sent it to S (either alone or simul- 
taneously with the original card) 
and ask S to indicate in what way, 
if any, his percept is modified. In 
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this way E would secure a more 
complete picture of S’s reaction to 
color and his method of handling 
it. Another illustration might be 
the skin response to Card IV in 
which S verbalizes only a form de- 
terminant. By then introducing the 
silhouette modification (in which 
shading differentials are eliminated) 
E would be more able to accurately 
appraise the meaning of shading 
for S. 

It should be obvious that such a 
technique has definite advantages 
over the use of such questions as, 
“Suppose this were exactly the same 
shape as now, but gray or black; 
would you still think it is a butter- 
fly?”, which Levin refers to. Posing 
such a question to S§ demands that 
he form a visual image in which the 
given stimulus is modified and then 
compared to the given stimulus. Ss 
are known to differ markedly in 
their capacity for visual imagery, 
but even for the S rich in imagery 
this is not an easy task. In any given 
situation it is also true that E is 
usually at a loss to know whether 
he is dealing with an S who is rich 
in imagery or one who is merely 
acquiescing in what he believes E 
to want from him. In the technique 
that we have just proposed the 
image is created in standardized 
form for S. 

A second possibility of utilizing 
modified blots would be to begin 
the a period with them. E 
could first expose the original blot 
and then proceed to expose each of 
the modified blots until he was sat- 
isfied that all determinants had 
been uncovered. Or the original 
blot plus its modifications could be 
exposed simultaneously to S$ with 
the suggestion that we are interest- 
ed in how his original perceptions 
are altered as he looks at the modi- 
fied cards. The disadvantage of this 
second procedure compared to the 
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first is that it would not permit ac- 
curate differentiation between those 
determinants that S is aware of and 
those that he is not aware of; how- 
ever, it might prove to be less time 
consuming. 


Zubin (in personal communica- 
tion) has proposed a third way in 
which modified blots could be used 
to arrive at a more objective scor- 
ing. The essence of his suggestion 
is that each of the modified series 
be presented to groups of Ss in the 
usual manner. Tables would then 
be constructed showing the number 
of times each response occurred in 
each series and these tables would 
then be used as standards for scor- 
ing determinants. The essential, 
secondary, or insignificant role of 
each determinant for a specific re- 
sponse could be assessed by refer- 
ence to the distribution of the re- 
sponse throughout the various 
series. 

One question raised by Zubin’s 
proposal is what to do about those 
responses occurring too infrequent- 
ly to be listed in the tables? A pos- 
sibility here would be to apply one 
of the first two methods we have 
suggested to the rare responses, util- 
izing the tables for those responses 
occurring with sufficient frequency 
to provide adequate distributions. 

These are some of the more obvi- 
ous ways in which modified blots 
might be used to reduce our re- 
liance upon what Levin calls “intro- 
spective reports.” Other alternatives 
may be proposed, and a choice in 
any specific instance may be de- 
pendent upon our particular pur- 
pose, e.g., clinical or research. Cer- 
tainly in research studies we should 
not hedge in breaking with tradi- 
tion or in adopting what may be 
more time consuming procedures, 
if greater precision and more pene- 
trating analyses are a potential re- 
sult. Such methodological innova- 
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tions may well help to remove some 
of the current inconsistencies sur- 
rounding the significance of deter- 
minant scores. 

One final comment should be 
made regarding the modified blots 
that we have referred to. It is not 
our intent to infer that these are the 
only possible modifications that 
might be of use. Zubin (again in 
personal communication) has sug- 
gested, for example, that a chro- 
matic series in which chiaroscuro 
was removed could be of consider- 
able utility. The choice of blots and 
procedure should be worked out 
only after considerable discussion 








and investigation by those who 
know the Rorschach best; the pur- 
pose of this paper has been to sug- 
gest a direction of movement. 
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The literature dealing with paint- 
ing, drawing and finger painting is 
extensive (1, 2, 3, 10, 21) and would 
suggest that the latter technique has 
not only aroused a long standing 
interest but that it has also enjoyed 
a wide application to the study of 
psychiatric disorders. The psycho- 
logical evaluation of graphic art 
was probably the first established 
“projective” technique. 

Test-retest situations may be 
undertaken with ease and each sub- 
ject establishes his own “baseline” 
in such comparisons, facts which 
are among the excellent practical 
advantages that recommend this 
approach. The manner in which 


serial paintings alter with changes 


in the patient’s behavior, particu- 
larly during therapy, offers an ex- 
cellent record of the manifest 
changes in his clinical condition 
(1, 14, 19). 

Though the majority of reported 
interpretative oe to finger 
painting have been either subjec- 
tive, qualitative or psychoanalytical, 
they have nonetheless served to sug- 
gest that this method of personality 
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evaluation has validity. Several au- 
thors have attempted to validate 
their results by comparison with 
other test material (14, 18, 23) in 
particular, the Rorschach test, 
though there is reason to believe 
that the data from two different 
types of projective tests bear no 
necessary relationship (9). 


If serial testing is to be a major 
role of finger painting, then the 
reliability of this method is of 
crucial importance. However, since 
no adequate numerical scoring sys- 
tem, suitable for experimentation, 
appears to have been developed, 
this problem has received only in- 
direct attention. Attempts to for- 
mulate an objective numerical scor- 
ing system for finger painting have 
been scant and certainly, with re- 
gard to the present study, are not 
adequate or appropriate. The not- 
able lack of agreement among au- 
thors as to what aspects of a paint- 
ing should constitute the basis of 
interpretation and, more seriously, 
the disagreement as to the clinical 
significance of some of these charac- 
teristics have probably been serious 
drawbacks (10, 21) to the develop- 
ment of quantitative rating scales. 


LITERATURE 


A selected survey of the pertinent 
literature regarding energy expend- 
ed, colors employed, content de- 
picted and clarity of representation 
in painting and drawing is outlined 
to provide a rationale for the de- 
velopment of objective rating scales 
for finger painting. Several of the 
previous rating scales are also men- 
tioned. 
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Energy 


Precker (21), reporting on the 
work of Alschuler and Hattwick, 
describes line and form as the best 
representative, in a painting, of 
energy expended. Lack of restraint, 
not only in the motion of the 
stroke (20) but in the size of the 
painting, may be considered as evi- 
dence of aggressiveness or motor- 
release (27). Pressure is a further 
indication of the subject’s energy 
level (14, 21). Hetherington (13) 
has shown that normal subjects are 
remarkably, constant in the area 
their drawings cover. 


Color 


The affective tone is known to 
vary among colors. This is well il- 
lustrated by the reviews of Precker 
(21) and Napoli (19). There is a 
general agreement that the use of 
reds and yellows is a more spon- 
taneous form of expression (27) 
than the blues or greens, which are 
more representative of controlled 
behavior (14). Black and brown are 
more common to states of inhibi- 
tion (7), repression (19) and pos- 
sibly, regression (21). 


Content 


The literature dealing with the 
spontaneous artistic productions of 
psychotic subjects gives a profuse 
account of the longstanding inter- 
est in the unusual contents por- 
trayed, the symbolisms, perserva- 
tions and other expressions of path- 
ological thought processes (1). Fre- 
quently, interpretations of the con- 
tent are offered, many following an 
approach of symbol analysis. An- 
astasi and Foley (1) in reviewing 
the work of Mohr, note the change 
in content with advance of the clin- 
ical condition, the subject matter 
becoming progressively less com- 
prehensible and more deviant from 
real topics. Conversely, with im- 
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provement there is a reorganization 
to the level of more common or 
usual subject matter (10). These 
authors, from their own investiga- 
tions, show that significant differ- 
ences exist in the content between 
normal and abnormal drawings (4, 
5). Not only are productions of the 
psychotic apt to be fantastic, but of 
bewildered purposelessness (12) and 
often with a mixture of mediums, 
such as a combination of writing 
and drawing (4). Aslow and Kadis 
(6) state that the correlation be- 
tween the observable content of the 
painting and the patient’s fantasy 
story about it is an almost infallible 
index of the degree of ego develop- 
ment. 


Clarity 


Most studies of the content of 
paintings also describe the varia- 
tions in clarity of the subject’s prod- 
uct. Napoli (19) points out that the 
lack of proper order and perspec- 
tive in the drawings of those with 
mental disorder reflects an emo- 
tional and intellectual disorganiza- 
tion and a disorientation from real- 
ity. Form offers an indication of 
the degree of control being exer- 
cised (21) and the manner in which 
space is depicted alters with the 
maturational level (10). 


Previous Rating Scales 


Some of the suggestions offered 
by Cain (8) for the measurement of 
accuracy in drawing might be suit- 
able for adaptation to the measure- 
ment of finger paintings. Schube 
and Cowell (25) have proposed a 
“restraint-activity index,” a rating 
scale for paintings of what seems 
equivalent to energy output. 
Schmidl-Waehner (24) has meas- 
ured the size of children’s drawings 
and reports on the frequency of 
occurrence in normal, delinquent, 
psychotic and feebleminded chil- 
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dren of various sizes, formats, and 
colors, etc. These are the only quan- 
titative approaches to fingerpaint- 
ings in the literature of which the 
author is aware. Several proposals 
for the objective evaluation of fin- 
ger paintings appear suitable, how- 
ever, for conversion into numerical 
rating scales. Billig* offers a very 
neat method of analysis by consid- 
ering readily definable phases of 
“regression in space, regression in 
color and regression in movement,” 
and Nagler* deals with the struc- 
tural aspects of color, form and ex- 
pressive content. The approach of 
Lehmann,® however, appears to 
hold the most promise in that it is 
more complete and its factors are 
more readily definable and applica- 
ble to any fingerpainting. Further- 
more, it avoids the necessity of 
aesthetic judgments or a special 
psychodynamic orientation on the 
part of the examiner. 





* Billig, O. Art in psychiatry : content 
and formalistic analysis. Scientific ex- 
hibit at the annual meeting of the Am. 
Psychiat. Assoc., Montreal, (May) 1949. 


* Nagler, B. Evaluation of psychopath- 
ological art. Scientific exhibit at the 
annual meeting of the Am. Psychiat. 
Assoc., Cincinnati, (May) 1951. 


5 This objective method on which rating 
scales were later based (17) was present- 
ed in a scientific exhibit at the annual 
meeting of the Am. Psychiat. Assoc. in 
Montreal, (May) 1949: Lehmann, H. 
Free graphic expression as used in 
clinical follow-up studies of psychiatric 
patients receiving treatment. And also, 
as a filmstrip in “round table” dis- 
cussion on, “Psychiatric aspects of artis- 
tic expression,” at the subsequent 
annual meeting in Detroit, (May) 1950. 
To illustrate pictorially the four ob- 
jective finger painting categories and 
the changes that may be observed in 
follow-up or serial evaluation, a techni- 
color filmstrip: “Clinical evaluation of 
fingerpainting in psychiatry,” has been 
prepared by the National Film Board 
of Canada (1952) with the cooperation 
so H. Lehmann and Miss F. Fraser, 
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FINGER PAINTING RATING SCALES 


Following Lehmann’s method of 
objective rating, numerical rating 
scales were developed, each cate- 
gory being defined along a con- 
tinuum from absence to excess. 
Both the category of “affective 
range,” as judged by the colors 
used, and that of “contact with 
reality,” as judged by the type of 
content, are inflexibly defined. The 
scales for the categories of “energy 
output,” as judged by the number 


_and pressure of strokes, number of 


details, motion of stroke, variation 
and size of painting, and “clarity,” 
as judged by the accuracy of the 
design and composition, the dis- 
tinctness of figure-ground, contrast 
and neatness, allow of some subjec- 
tive variation among raters since 
the score is dependent on a descrip- 
tive appraisal. However, as only 
simple features need be appraised 
and pictorial norms have been 
established, the variance among 
raters is but slight. 


The assignment of score value 
has not been purely arbitrary but 
is based on the consensus of find- 
ings reported in the literature so 
that the rating scales will yield 
scores consistent with the inter- 
pretative significance of the factors 
analyzed. Moreover, the descriptive 
categories of graphic expression are 
also significant for the description 
of a patient’s behavior so that the 
results are directly meaningful clin- 
ically. The rating scales were devel- 
oped in cooperation with Dr. Leh- 
mann and by reference to a file of 
some 6000 finger paintings classi- 
fied by diagnosis and with a clinical 
description of the patients available 
in most instances. These paintings 
were collected over a six year pe- 
riod, largely through serial studies 
of patients undergoing active treat- 
ment (psychotherapy, electrocon- 
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vulsive therapy, insulin coma ther- 
apy, bilateral frontal leukotomy, 
hydrotherapy, etc.). 


Energy Output 

Based on a judgment of the com- 
plex of size, motion and pressure of 
stroke, and extent of detail por- 
trayed, it was possible to establish 
rating criteria bee a scale of “energy 
output” from absence to excess as 
follows: Daubing, dotting, thin 
lines, using up to a quarter of the 
available space; ratings from 1-4. 
Coordinated and continuous strokes 
of normal pressure using at least 
half the available space and show- 
ing some variety of design; ratings 
from 5-8. Strong pressure, all or at 
least three quarters of the available 
space uscd, overlaying, scratching 
and tearing; ratings from 9-12. Pic- 
torial norms have been selected and 
are used as points of reference, 
though unfortunately, it is not feas- 
ible to present them. 


Affective Range 


Red and yellow were classed as 
“spontaneous” colors, their use to 
have a score value of three each, 
blue and green were classed as 
“controlled” colors with a score 
value of two each, and black and 
brown as “sombre” colors, scored 
one each. Combination colors were 
scored dependent on their relation 
to this scale, thus orange, lime, and 
purple were scored three, two and 
one, respectively. The color rating 
is independent of the amount used. 
No attempt was made to consider 
in the rating scale, whatever per- 
sonal value (14) a color might have 
for a subject. 


Contact with Reality 


With reference to the studies 
cited, the content categories were 
ranked on a scale from 0 to 12 ac- 
cording to their implied degree of 
realism. The categories and scores 
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being as follows: no content at- 
tempted—0, indefinable—1, bizarre 
—2, unreal—3, meaningless repeti- 
tion—4, lettering—5, symbolism—6, 
abstract design or conglomerations 
—7, landscape or scene—8, building 
or ship—9, people—10, creature or 
plant—11, and object—12. It is to 
be emphasized that no psychody- 
namic interpretation of the content 
was attempted. 
Clarity 

“Clarity” is based on the accuracy 
of the painting as reflected in such 
characteristics as neatness, contrast, 
extent of detail, and perspective, 
and rated on a scale from smearing 
to meticulousness as follows: Smear- 
ing and confusion, ratings from 0-3. 
Careless, 4; hazy, 5; poor, 6; fairly 
distinct to distinct, ratings from 
7-9. Highly accurate to meticulous, 
ratings from 10-12. Here too, pic- 
torial norms have been established 
to act as references for scoring. 

These rating scales are so ar- 
ranged that a score of eight repre- 
sents approximately the optimal 
rating. In a series of paintings the 
patient sets his own baseline and 
acts as his own control, so that even 
if there is some difficulty in arriv- 
ing at an absolute score in certain 
cases, there is almost never any 
problem to decide in which formal 
categories of the paintings a change 
has occurred and in which direc- 
tion. 


POPULATION 


The cases were carefully selected 
with regard to “typical clinical 
course” and “undisputed diagnosis” 
and were distributed as shown in 
Table I. Each group was about 
equally divided with regard to sex 
and fairly well matched for age 
with the exception of the groups of 
“organic brain lesion” and “chronic 
psychotic depression” which had 
higher mean ages than the six other 
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Tas_e I—Measurements of Central Tendency and Reliability 
of Finger Painting 
Diagnosis Criteria Energy Output Affec. Range Reality Cont. Clarity 
first final first final first final first final 
Non-Psychotic Mean 8.73 9.00 8.09 9.14 8.18 8.05 7.14 7.14 
“Normals” S.D. 1.48 1.35 3.01 3.09 1.64 2.74 1.66 1.58 
N = 22 t 1.08 1.74 0.23 0.00 
retest interv 
7.5 wks test-retest r +.679** +.589** +.357 +.313 
Organic Brain Mean 4.60 4.40 4.93 4.13 4.93 5.13 4.53 4.53 
Les. (arrest) S.D. 1.58 1.82 2.82 2.13 3.33 3.30 2.53 2.03 
N= 15 t 0.55 1.34 0.72 0.00 
retest interv 
10.1 wks test-retest r +.688** +.622* +.951** +.849** 
Schizophrenia Mean 6.50 6.20 4.65 4.35 4.16 4.16 4.85 5.55 
(chronic) S.D. 2.56 246 2.84 3.04 3.79 $3.40 2.92 2.44 
N = 20 t 0.84 0.77 0.00 1.89 
retest interv 
14.0 wks test-retest r +.804** +.836** +.924** +.833** 
Schizophrenia Mean 6.15 7.50 6.15 7.10 4.90 8.55 5.55 8.00 
(improved) S.D. 2.49 1.91 3.69 4.25 3.13 2.78 2.31 1.30 
N = 20 t 1.94 0.89 $.95** 5.44** 
retest interv 
11.5 wks test-retest r + -.068 +.317 +.073 —.255 
Psy. Depress. Mean 6.94 6.65 5.53 5.53 5.00 5.59 5.24 5.82 
(chronic) S.D. 2.21 2.52 3.24 2.87 3.68 3.63 2.08 1.85 
N=17 t 1.27 0.00 1.42 1.59 
retest interv 
18.5 wks test-retest r +.934** +.654** +.897** +.731** 
Psy. Depress. | Mean 5.93 8.20 3.67 7.93 3.20 927 407 9.27 
(recovered) S.D. 2.11 1.05 1.92 3.13 2.95 1.91 2.69 1.22 
N—15 t 5.33** 5.65** 8.71** 8.01** 
retest interv 
9.1 wks test-retest r -+-6819* +.459 +-.492 +.432 
Mania Mean 6.94 6.56 7.00 6.25 5.12 6.12 4.81 5.19 
(chronic) S.D. 3.29 3.28 3.59 3.29 4.20 3.24 1.88 1.33 
N=16 t 1.10 1.48 1.06 0.99 
retest interv 
45.0 wks test-retest r +.917** +.841** +.517* +.617* 
Mania Mean 8.06 8.50 8.00 8.94 6.31 8.25 4.38 6.56 
(recovered) S.D. 1.80 1.70 3.30 2.82 3.98 246 2.12 1.50 
N = 16 t 0.96 0.90 1.58 3.89** 
retest interv 
13.0 wks test-retest r +.486 +.126 —.032 +.018 





Levels of significance for differences between means (corrected for correlation) and 
for extent of correlation between first and final paintings: relative to number of de- 
grees of freedom. ** very significant, P = .01; * significant, P = .05. 


groups which were similar in this 
regard. All subjects were North 
American born and no subject was 
an artist. Education and socio-eco- 
nomic level could not be controlled 
but presumably varied randomly. 
The psychometric estimation of in- 
telligence was considered to be of 


uestionable validity for many of 
the cases and hence was not under- 
taken. 

For each subject a series of not 
less than four finger paintings was 
available, in the majority of cases 
twelve or more, though only the 
first and final paintings from any 
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particular series were selected from 
the files for this study. In no in- 
stance had a patient received any 
recent active treatment prior to the 
“first” painting nor was there less 
than a two week interval prior to 
termination of therapy® and the 
“final” painting. 

The non-psychotic group was 
selected from among the hospital 
staff so that they were accessible for 
frequent retesting and known to 
have maintained a “normal” ad- 
justment. Clerical and non-medical 
administrative staff, nurses, attend- 
ants and craftworkers and _ physi- 
cians comprised this group. The 
psychotic groups were composed of 
cases carefully selected from the 
extensive finger painting files to 
meet the requirements of group 
homogeneity and an adequate and 
spaced series of paintings as de- 
scribed above. Since there was in- 
sufficient satisfactory case material 
to enable a more refined sub-divi- 
sion, the two schizophrenic groups 
were composed of patients compris- 
ing the four clinical types of schizo- 
phrenia, the group whose clinical 
course showed improvement’ hav- 
ing, in general, less personality de- 
terioration. Cases of Alzheimer’s 





®° Meaning such physical therapies as elec- 
troshock and/or insulin coma therapy, 
nitrous oxide gas treatments, prolonged 
sedation, or fever therapy but not ex- 
cluding individual and/or group psycho- 
therapy. 


7 This group is labeled as “schizophrenia 
improved” rather than as “schizophre- 
nia recovered,” since in contrast to the 
manic-depressive disorders, many au- 
thorities state that each schizophrenic 
attack leaves a residual personality de- 
fect and hence that remission of symp- 
toms in schizophrenia is not a full re- 
covery but an improvement. Related to 
this is the argument that the schizo- 
phrenia is always present, a_ schizo- 
phrenic episode being due to an exacer- 
bation of the symptoms, an -improve- 
ment occurring when the symptoms are 
no longer manifest. 


Disease, Parkinsonism, dementia 
paralytica and cerebral degenera- 
tion following cardiac arrest or 
cerebro-vascular accident were in- 
cluded in the group with organic 
brain lesion. The two manic-depres- 
sive, manic groups actually had pa- 
tients in both the manic and hypo- 
manic phase. Because there were 
too few chronic manic-depressive 
patients in the depressed phase it 
was decided in forming the two 
groups of psychotic depressions, to 
include in each group an approxi- 
mately equal number of involu- 
tional melancholia and manic-de- 
pressive, depressed, cases. 


PROCEDURE 


The technical procedure used to 
obtain these finger paintings was 
simple. The patients painted in 
groups of from five to ten patients 
at a sitting on sheets of glazed 
white paper, 12” x 18”. They were 
provided with paint of six differ- 
ent colors: red, yellow, blue, green, 
brown and black. According to each 
individual’s preference, the paper 
was given wet or dry and from then 
on, no instruction or suggestion 
was given, other than to make a 
painting by applying the paint with 
the fingers. An observer was pres- 
ent, usually an Occupational Ther- 
apist or a nurse who noted any re- 
markable behavior. (Since many of 
the patients were on active treat- 
ment, e.g. insulin coma therapy, the 
presence of an observer was a neces- 
sary medical precaution.) If a pa- 
tient offered any spontaneous com- 
ments about his painting, these 
were recorded. The observer re- 
mained as passive as possible be- 
cause any premature comment 
could have had disastrous effects on 
the patient’s productions, which 
can be destroyed, literally, by the 
wave of a hand. 

There was no time limit and 
when the patients had completed 
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their paintings they went on to 
their particular occupational ther- 
apy program. If the subject mat- 
ter was not obvious, the patient 
was asked to title his finger paint- 
ing. After the paintings had dried 
they were evaluated by members of 
the psychiatric or psychological 
staff and then filed for future refer- 
ence. Experience suggests that a 
finger painting obtained at the 
time of admission to hospital may 
not be representative of the pa- 
tient’s clinical condition. It is pref- 
erable to allow a week for the pa- 
tient to reorient himself. 


Since the patients who painted 
together were generally well ac- 
quainted, coming either from the 
same ward and/or treatment group, 
the weekly sessions became a part 
of occupational therapy with con- 
sequent relaxed and sociable atmos- 
phere (insofar as the patients’ 
moods permitted). Certainly, the 
atmosphere was distinctly different 
from the classical standardized test 
administration. Among patients 
who know one another, there is 
generally less inhibition and hence, 
the copying of a neighbor’s paint- 
ing is rare. Prior acquaintance of 
the group members is more impor- 
tant than prior experience with 
finger painting, in establishing a fa- 
vorable atmosphere. 

Since the test situation is con- 
ducted without a psychologist or 
psychiatrist present, no time of the 
personnel trained in projective 
techniques is required to adminis- 
ter the fingerpainting. Scoring, in 
the manner described, results in di- 
rectly meaningful clinical terms so 
that no complex or deep interpret- 
ation is needed—actually it is strict- 
ly avoided. Thus, administration, 
scoring and “interpretation” of a 
fingerpainting requires but two to 
three minutes of the clinician’s 
time. 
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RESULTS 
Reliability 

Hetherington (13) has shown 
that energy output, as defined by 
the per cent area of the format cov- 
ered, is “remarkably constant” for 
normal subjects throughout a series 
of drawings. In agreement with this 
there was no significant change in 
mean score (M = 8.73 and 9.00) 
and the test-retest reliability coefh- 
cient (Spearman rank - difference 
method with application of Du- 
Bois’ formula for tie scores) (11) 
of the present non-psychotic or 
“normal” group after a mean inter- 
val of 7.5 weeks was a very signifi- 
cant +.679, for “energy output.” 

Normal subjects tend to show a 
“practice effect’”’ in contrast to psy- 
chotic cases whose finger paintings 
change little without a_ parallel 
change in their clinical condition. 
This practice effect generally in- 
volves an experimentation in style 
often resulting in paintings in 
which the effects are achieved by 
creating designs in a uniform back- 
ground of paint rather than using 
the paint to produce the design on 
a white background. The “clarity” 
score is generally altered by this 
change in style such that though 
the group mean remains the same 
(M = 7.14 and 7.14), there is no 
longer any significant test-retest cor- 
relation (+.313). 

The normal individual being less 
subject to stereotypy will usually 
display a changing content from 
painting to painting. Typical finger 
painting subject matter is: land- 
scapes, scenes, buildings, — and 
trees, and symmetrical abstract de- 
signs. Thus, though the. “contact 
with reality” score of the normal 
subject generally stays within a cir- 
cumscribed range (M = 8.18 and 
8.05), their score on this category is 
apt to vary such that no significant 
test-retest correlation can be dem- 
onstrated (+.357). 
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The “affective range” of these 
normal subjects, however, showed a 
significant +.589 test-retest correla- 
tion, and as might be expected, no 
significant change in mean score 
(M = 8.09 and 9.14). 

Psychotic cases whose clinical 
state remains unchanged, that is, 
chronic, often produce fingerpaint- 
ings from week to week, and even 
month to month, that are so simi- 
lar as to be almost identical, and 
so unchanging, that many can be 
said to exhibit perseveration. This 
remarkable lack of variation is 
clearly shown by the complete lack 
of significant change (differences 
between the means) in the four 
scoring categories when groups of 
stable (non-changing) clinical con- 
dition were retested. These groups, 
as shown in Table I, were: clinical- 
ly arrested cases with organic brain 
lesion, chronic schizophrenics, 
chronic psychotic depressions, and 
chronic cases of manic-depressive 
psychoses in the manic phase retest- 
ed at an average interval of 10.1, 
14.0, 18.5 and 45.0 weeks, respec- 
tively. Further, the test-retest coef- 
ficients of correlation are signifi- 
cant or very significant in all scor- 
ing categories for these patients, 
ranging in arrested cases with or- 
ganic brain lesion from +.622 to 
+.951, in chronic schizophrenics 
from +.804 to +.924, in chronic 
psychotic depressions from +-.654 
to +.934 and in chronic cases of 
mania (manic-depressive) from 
+.517 to +.917. 

While these findings attest to the 
lack of change in the groups of 
stable clinical condition, the con- 
sistently high and significant test- 
retest coefficients of correlation of- 
fer evidence of the reliability of 
finger paintings as an experimental 
instrument. Many of these reliabil- 
ity coefficients, it should be noted, 
are sufficiently high to warrant con- 


sidering the method as useful for 
individual prediction. 

On the other hand, those sub- 
jects who improved with treatment 
showed marked qualitative and 
quantitative changes in their finger 
paintings and consequently neglig- 
ible, that is, insignificant test-retest 
correlations, with one exception, 
ranging from +.317 to —.255 in 
schizophrenics who improved with 
treatment and from +.486 to —.032 
in cases of mania (manic-depres- 
sive) who recovered with treatment. 
Though the mean values for all 
categories showed an increase fol- 
lowing improvement among the 
schizophrenic group, only those for 
“contact with reality” (M = 4.90 
and 8.55) and “clarity” (M = 5.55 
and 8.00) could be termed signifi- 
cant. The only significant mean 
change in the manic group follow- 
ing recovery was an increased “‘clar- 
ity” score (M = 4.38 and 6.56). 
The test-retest correlations in cases 
of psychotic depression who recov- 
ered are most interesting and war- 
rant further and closer investiga- 
tion. While the mean scores in all 
categories showed a significant in- 
crease following recovery, there was 
still a very significant test-retest 
correlation for “energy output” 
(+.681). Though the other cate- 
gories do not show statistically sig- 
nificant correlations, they approach 
this level (+.459, +.492, +.432), 
this trend suggesting that a change 
from a retarded depression to recov- 
ery is more a quantitative than a 
qualitative phenomenon. 

Some indication of the variabil- 
ity of individual scores within a 
particular group is given by the 
comparison of standard deviations 
in Table II. For each clinical group 
studied, the “contact with reality” 
score was significantly more vari- 
able than among the non-psychotic 
subjects, demonstrating that in psy- 
chotic groups there is wider range 
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TABLE II—Significance of Difference Between Standard Deviations 
(t Values) of the Finger Painting Categories : Comparison 
of Non-Psychotic to the Diagnostic Groups 
(First Painting) 


Diagnoses 


Non-Psychotic vs Organic Brain Lesions 
Non-Psychotic vs Schizophrenia chronic 
Non-Psychotic vs Schizophrenia improved 
Non-Psychotic vs Psy. Depression chronic 
Non-Psychotic vs Psy. Depress. recovered 
Non-Psychotic vs Mania chronic 
Non-Psychotic vs Mania recovered 


of subject matter and hence that in 
this sense, it is the least reliable of 
the categories for differentiating be- 
tween the groups. This would ap- 
pear to substantiate Lehmann’s de- 
cision that to permit an objective 
rating of fingerpainting, the use of 
content should be minimized in 
contrast to the qualitative and “in- 
terpretative” approaches where con- 
tent is of major importance. 
Though there are several standard 
deviations among the clinical 
groups significantly larger than for 
the non-psychotic subjects in “en- 
ergy output,” it is not a consistent 
trend, while for the categories of 
“affective range” and “clarity,” 
there is with but one exception, no 
significant difference between the 
standard deviations of the present 


Energy Affective Reality Clarity 
Output Range Contact 

0.27 0.28 2.58° 1.65 
2.34* 0.27 $.31°* 2.40* 
2.23° 0.92 2.69* 1.47 
1.66 0.32 $.07°** 0.96 
1.42 1.90 aan” 1.87 
2.91** 0.74 S27°* 053 
0.82 0.39 3.14** 1.02 


groups. Thus, apart from “contact 
with reality,” the standard devia- 
tions are fairly uniform within each 
category suggesting that the mean 
differences between the groups are 
stable ones. 

For many tests it has been point- 
ed out that schizophrenics, as a 
group, are markedly inconsistent 
and variable ini their performance. 
This trend is also evident in the 
present data by their generally 
larger standard deviations, though 
the fact that these groups are hete- 
rogeneous in regard to type of 
schizophrenia must be considered. 


Validity 
In order to test the hypothesis 


that the four categories “energy 
output,” “affective range,” “contact 


TABLE III—Significance of Difference Between Means (t Values) of the 
Finger Painting Categories for the Diagnostic Groups Studied 


Diagnoses 


Non-Psychotic vs Organic Brain Lesion 
Schizophrenia chronic 
Schizophrenia improv. 
Psy. Depress. chronic 
Psy. Depress. recov. 
Mania chronic 
Mania recovered / 


Non-Psychotic vs Schiz. improved 
Psy. Depress. recov. 
Mania recovered 

Schizoph., chronic vs improved 

Psy. Depress., chronic vs recovered 

Mania, chronic vs recovered 


Energy Affective Reality Clarity 
Output Range Contact 
FIRST PAINTING 
wae"* $.16** 3.a0°* $.40** 
3.33°* ga 4.28°° $.01°* 
3.93** 1.81 4.09** 2.48°* 
2.80** 2.46* S.en°* 3.00** 
4.31** 5.30°* Sao" 3.8i°* 
1.97 0.96 2.68* 3.85°* 
1.18 0.08 1.72 421°* 
FINAL PAINTING 
2.84** 1.72 0.57 1.89 
1.97 1.13 1.55 4.48** 
0.95 0.20 0.23 1.12 
1.82 2.29° 4.36°* 3.86** 
2.25° 2.18* $.54°° 6.11** 
2.04* 2.41° 2.04* 2.65* 
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with reality” and “clarity” as rated 
in the fingerpaintings actually re- 
late to the painters’ overt behavior 
and clinical manifestations — and 
may be described directly in these 
terms—a comparative statistical an- 
alysis of the mean scores for the 
eight sample groups was made. 

A psychotic disorder can be ex- 
pected to impair responsiveness and 
in concurrence, it was found that 
the four categories generally showed 
Statistically significant differences 
between the non-psychotic and clin- 
ical groups, in the nature of lower 
mean values for the latter (see 
Table III). This is to say, that the 
finger paintings demonstrated a re- 
duced energy output, affectivity, 
reality contact and intellectual con- 
trol among the psychotic subjects, 
what might be termed a generalized 
reduction of output. Prime excep- 
tions to this are the manic-depres- 
sive, manic groups neither of which 
showed any significant reduction of 
“energy output” or “affective 
range.” Clinically this disorder is 
characterized by a loss of control 
(“clarity”) rather than a deficit to 
the range or intensity of expres- 
sion. In chronic manics there is ap- 
parently a poorer reality contact, 
however. A final, but most interest- 
ing exception, is the non-significant 
difference in “affective range” be- 
tween non-psychotics and _schizo- 
phrenics who later improve. The 
preservation of a good affective 
range has long been recognized as 
bearing a more favorable prognosis 
in schizophrenia. 

Certain clinical expectations 
would have to be fulfilled if the 
four scoring categories are actually 
measuring the respective behavioral 
and psychological aspects designat- 
ed by their headings. The highest 
“energy output” and widest “affec- 
tive range” would be expected in 
the manic and the lowest scores in 





these categories in the depressed 
group. A low score in the category 
“contact with reality” would fit 
into the clinical picture of schizo- 
phrenia while a low score in “clar- 
ity” would be expected in the group 
with organic brain lesion. It is in- 
teresting to note that there is al- 
most no significant difference in the 
categories ‘“‘contact with reality” 
and “clarity” between the clinical 
groups. Thus, it would appear that 
these categories show little differ- 
ence in the degree of impairment 
among the various psychotic sample 
groups and hence that clarity and 
contact with reality, as judged by 
finger paintings, seem to be gener- 
ally and equally impaired in most 
severe mental disorders. 


Among the two groups of schizo- 
phrenia, psychotic depression, and 
mania, no significant difference 
could be shown before treatment 
between the group that recovered 
and its control that remained 
chronic. However, following treat- 
ment the recovered group was read- 
ily distinguishable from the chronic 
group as shown by the significant 
mean increases in all categories on 
the final finger painting, with the 
exception of “energy output” for 
the schizophrenic groups. Judging 
by the final finger paintings, recov- 
ered manics are indistinguishable 
from non-psychotic, that is, normal 
subjects as a group. When recov- 
ered or improved (about to be dis- 
charged from hospital with clinical 
justification), cases of former schizo- 
phrenia or psychotic depression 
show no differences from normal 
subjects in their (final) finger paint- 
ings with the exception of a sig- 
nificantly higher “clarity” among 
the recovered psychotic depressions 
and a significantly lower “energy 
output” among the improved schi- 
zophrenics. In — with this, 
the case histories of many patients 
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who suffer from schizophrenia show 
a long standing poor activity level 
evidenced in frequent change of 
jobs, often with gradual downgrad- 
ing and employment at tasks be- 
neath their educational and/or in- 
tellectual capacity. Those patients 
who incur a depression frequently 
exhibit a lifelong regard for accu- 
racy, neatness, honesty and caution. 

While it is evident that this in- 
vestigation is not concerned with 
the artistic qualities of finger paint- 
ings, it is worth noting that the 
artistic and aesthetic value of a pa- 
tient’s painting quite often showed 
a definite decline while the scores 
in the formal criteria (categories) 
improved simultaneously with the 
improvement in his mental condi- 
tion. As a general rule of thumb, it 
can be said that a tendency to pro- 
duce prosaic commonplace finger 
paintings reflects a favorable trend 
in a psychotic patient. 

The nature of the clinical mate- 
rial obviously limits the observa- 
tions that can be drawn. This is 
particularly apparent when the re- 
sults of this study are compared to 
those of Lehmann and Risquez (17). 
By carefully selecting each subject 
according to characteristic clinical 
syndromes, rather than merely an 
identical diagnostic label, they were 
able to show significant mean dif- 
ferences in “energy output,” “affec- 
tive range” and “clarity” not only 
in a comparison of their non-psy- 
chotic and clinical groups, but also 
between their clinical groups. The 
present investigation was not as 
conclusive in this latter respect 
since it was designed principally as 
a reliability study with consequent 
stringent requirements on the num- 
ber of paintings per series, the tim- 
ing of the first and final painting, 
with reference to treatment, and 
the interval between them, such 
that there did not remain a suff- 
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cient number of cases to enable fur- 
ther refinement of selection beyond 
uniformity of diagnosis and clinical 
course. A further study, selecting 
sub-groups of like diagnosis but 
with different symptoms and differ- 
ent degrees of a particular symp- 
tom, is in process. Inspection of 
these data indicates, in brief, that 
“clarity” is related to extent of in- 
tellectual impairment in cases with 
organic brain lesion, that “contact 
with reality” is impaired by delu- 
sional thinking and personality de- 
terioration in schizophrenia, and 
that “energy output” and “affective 
range” vary according to phase in 
the manic-depressive psychoses. 
Some validation against an out- 
side criterion is available though 
this phase of the investigation is 
only in its beginning stages. Using 
a normal group of seventeen sub- 
jects, very carefully selected with re- 
gard to their mental health and 
level of adjustment, it was possible 
to show that the finger painting 
scoring categories showed positive 
correlations with the Rorschach test 
factors that we might logically ex- 
pect them to be related to (9). Both 
tests were obtained at one sitting, 
and the Rorschach tests were scored 
according to the system of Klopfer 
and Kelley and Davidson (15, 16). 
Based on their correlation with this 
normal group: finger painting “en- 
ergy output” to number of Ror- 
schach whole responses showed a 
very significant +.697 correlation; 
finger painting “affective range” to 
number of Rorschach responses 
with color showed a significant 
+.525 correlation; finger painting 
“contact with reality” to number of 
Rorschach popular plus “very fre- 
quent” responses (22) showed a 
correlation of +.456, approaching 
significance; and finger painting 
“clarity” to Rorschach average form 
level of response showed a correla- 
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gRRSS a SSaSSeSR53 tion of +.433 approaching signifi- 
S4ttt tt+t+t++t+t+t+t++ cance. 


Perhaps more interesting and pro- 
vocative, was the absence of any 


e. 6S 22 8 2 ° significant correlations between fac- 
JSRRS SSSSRSFSSESR tors of these two tests for the psy- 
Z+ti+ +++4++++++++ chotic group studied (9) (mainly 
schizophrenics). However, such a 
discussion is beyond the scope of 
S) : : . the present paper. 
Srear OoOonnorownr sor 
YSaas SLBrRARsegua Internal Organization of the 
Steet $Htl4++444+ | as 
Personality 
9 An exploratory study (9) of the 
oom aomenemsacin,  imtratest correlations of finger paint- 
IS2SR SRARNSSSRHSs ings had suggested that the internal 
Sr+++ f++++!+++++1 organization of personality in the 
psychotic state is different from that 
. of normal subjects. An investiga- 
a. tion of the relationship between 
Rt $5 SRE4 S=SBSass z the finger painting categories for 
Qt+t++ +++! +++++! +1 the present groups substantiates this 


finding. As can be seen in Table 
IV, the categories for subjects of the 


S) , 

Kowrn Sommngagegmc: non-psychotic or normal group are 
(SHRS RRRRSESERRSS independent both in the first and 
Q'ltt +++! +4+4+4+4+4+! 4+ final paintings indicating that each 


category is measuring a separate 
and distinct aspect of personality. 


TaBLeE IV—Intra-Test Correlations Among Fingerpainting Categories 
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a more unified picture, tending to 
point to one general conclusion, the 
impairment to functioning of the 
psychotic condition. Among normal 
subjects where all categories remain 
discrete, a picture of variation is ob- 
tained, that is, the flexibility of the 
normal personality structure is in 
evidence. In this regard, Williams 
(26) has suggested that inefficiency 
under stress tends to spread (pro- 
gressively involve other spheres) as 
mental health is further impaired. 

Most interesting, is the pattern of 
the intratest correlations when con- 
sidered in terms of the clinical 
course. Among the groups of stable 
clinical condition, the significant 
correlations between finger paint- 
ing categories show little change of 
consequence from first to final 
painting. Thus in chronic schizo- 
phrenics, psychotic depressions and 
manics, the pattern on retest is un- 
altered. (The lack of significant cor- 
relation between “energy output” 
and “clarity” in the final painting 
of the group with organic brain 
lesion cannot be adequately ex- 
plained.) The groups that improve 
or recover following treatment, 
however, show quite notable pat- 
tern changes in their final paint- 
ings. This would appear to offer 
statistical evidence of the reorgani- 
zation of personality structure with 
positive changes of consequence in 
the clinical condition. It is possible 
that an extension of this approach 
could actually offer us a statistical 
basis for the synthesis of projective 
test data in interpretation by show- 
ing the actual extent to which the 
test factors are related and how 
these relationships alter with men- 
tal aberration. 


SUMMARY 
The development of a method for 
the objective evaluation of finger 
paintings is outlined. Ratings scales 
for the scoring categories of “energy 
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output,” “affective range,” “contact 
with reality” and “clarity,” that are 
directly meaningful clinically, have 
been described. The categories are 
shown to provide statistically reli- 
able and valid test data in a variety 
of clinical groups. Intratest correla- 
tional studies of finger paintings 
appear to illustrate the internal 
changes in organization of the per- 
sonality structure with changing 
clinical condition of the psychotic 
patient. 


REFERENCES 


1. Anastasi, A. and Foley Jr., J. A survey 
of the literature on artistic behavior in the 
abnormal : III Spontaneous productions. 
Psychol. Monogr., 1940, 52, No. 237, 6-32. 

_ SPRRO nna A survey of the literature 
on artistic behavior in the abnormal : I 
Historical and theoretical background. J. 
Gen. Psychol. 1941, 25, 111-142. 

i ca cecacacetvaeees A survey of the literature 
on artistic behavior in the abnormal : IV 
Experimental investigations. J. Gen. Psy- 
chol. 1941, 25, 187-237. 

_ Nain An analysis of spontane- 
ous artistic productions by the abnormal. 
J. Gen. Psychol. 1943, 28, 297-313. 

_ ACen An experimental study 
of the drawing behavior of adult psy- 
chotics in comparison with that of a nor- 
mal control group. J. Exp. Psychol. 1944, 
34, 169-194. 

6. Aslow, J. and Kadis, A. Fingerpaint- 
ing in the psychotherapy of children. Am. 
J. Orthopsychiat. 1946, 16, 134-144. 

7. Bieber, I. and Herkimer, J. Art in 
psychotherapy. Am. J. Psychiat., 1948, 104, 
627-631. 

8. Cain, T. The objective measurement 
of accuracy in drawings. Am. J. Psychol., 
1943, 56, 32-53. 

9. Dérken Jr., H. Projective tests and 
consistency of the personality structure : 
A pilot study. J. Abnorm. Soc. Psychol., 
1953, 48, 525-531. 

10. Goodenough, F. and Harris, D. Stud- 
ies in the psychology of children’s draw- 
ings : II 1928-1949. Psychol. Bull., 1950, 
47, 369-433. 

11. Guilford, J. Fundamental statistics 
in psychology and education. New York: 
McGraw-Hill, p. 227-231, 1942. 

12. Guttmann, E. and Maclay, W. Clini- 
cal observation on schizophrenic drawings. 
Brit. J. Med. Psychol., 1937, 16, 184-205. 

13. Hetherington, R. The effects of E. 
C.T. on the drawings of depressed pa- 
tients. J. Ment. Sci., 1952, 98, 450-453. 





182 The Reliability and Validity of Spontaneous Finger Paintings 


14. Kadis, A. Fingerpainting as a pro- 
jective technique. In Abt, L. and Bellak, 
L. Projective Psychology. New York: Al- 
fred A. Knopf, p. 403-431, 1950. 

15. Klopfer, B. and Kelley, D. The Ror- 
schach Technique. New York: World Book 
Co., 1942. 

16. Klopfer, B. and Davidson, H. The 
Rorschach Technique : 1946 supplement. 
New York: World Book Co., 1946. 

17. Lehman, H., and Risquez, F. The 
use of fingerpaintings in the clinical eval- 
uation of psychotic conditions: A Quan- 
titative and qualitative approach. J. Ment. 
Sci., 1953, 99, 763-777. 

18. Munroe, R., Lewinson, T. and 
Waehner, T. A comparison of three pro- 
jective methods. Char. & Person, 1944, 13, 
1-21, 

19. Napoli, P. Fingerpainting and per- 
sonality diagnosis. Genet. Psychol. Monogr. 
1946, 34, 129-231. 

__ SRE center Interpretive aspects of 
fingerpainting. J. Psychol., 1947, 23, 93-132. 

21. Precker, J. Painting and drawing in 





personality assessment : Summary. J. Proj. 
Tech., 1950, 14, 262-286. 

22. Rapaport, D. Diagnostic psychologi- 
cal testing, Vol. II, Chicago: Year Book 
Publ. p. 314, 1946. ° 

23. Ruesch, J. and Finesinger, J. The 
relation of the Rorschach color response 
to the use of color in drawings. Psychosom. 
Med., 1941, 3, 370-388. 

24. Schmidl-Waehner, T. Formal criteria 
for the analysis of children’s drawings. 
Am. J. Orthopsychiat., 1942, 12, 95-104. 

25. Schube, P. and Cowell, J. Art. of 
psychotic persons : A restraint activity 
index and its relation to diagnosis. Arch. 
Neurol. Psychiat., 1939, 41, 711-720. 

26. Williams, M. An experimental study 
of intellectual control under stress and 
associated Rorschach factors. J. Consult. 
Psychol., 1947, 11,'21-29. 

27. Zimmerman, J. and Garfinkel, L. 
Preliminary study of the art productions 
of the adult psychotic. Psychiat. Quart. 
1942, 16, 313-318. 


Received March 30, 1953. 








— 


sTroO wm 


65 


-_ edad a aati 06.elUcelUlCUM.lCUClCUlCUOlCi CU lo 





The Application of the Piotrowski and the Hughes Signs 
of Organic Defect to a Group of Patients Suffering 
from Post-traumatic Encephalopathy * 


MARGUERITE R. HERTz, Pu.D. 
Western Reserve University 


LEAH M. LOEHRKE, PH.D. 
V. A. Hospital, Cleveland, Ohio 


In Piotrowski’s (8) early study of 
personality changes in organic 
brain disease, he identified ten 
signs as indicative of cerebral or- 
ganic damage on the basis of an 
analysis of the Rorschach records of 
18 cases of organic cerebral involve- 
ment, 10 cases of non-cerebral in- 
volvement of the nervous system 
and 5 of conversion hysteria. These 
are listed in Table II. The average 
number of signs in the group with 
organic cerebral involvement was 
6.2; in the other groups, 1.5. Piot- 
rowski concluded from his study 
that if 5 or more of these signs were 
present, there was strong justifica- 
tion for the diagnosis of organic 
cerebral involvement of the cortex. 
He emphasized the fact that no sin- 
gle sign alone points to organic 
involvement of the brain cortex. He 
also suggested that the validity of 
his signs would be strengthened if 
other aspects of the record were 
considered, as the abnormal infre- 
quency and the abnormal distribu- 
tion of color responses. Finally, he 
emphasized the importance of a 
qualitative analysis of the Ror- 
schach record. In subsequent stud- 
ies, Piotrowski (9, 10) confirmed 
the usefulness of his signs. 

More recently, Aita, Reitan, and 
Ruth (1) compared 60 post-trau- 
matic brain injured patients with 
100 control patients in order to de- 
termine differential Rorschach pat- 
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terns characteristic of organic dis- 
turbance. They also evaluated Pio- 
trowski’s ten signs of cerebral dis- 
turbance. They reported that the 
total number of responses was not 
of particular value. Although the 
brain injured patients had a lower 
number of responses than the con- 
trols, it was not enough to be sig- 
nificant. They found that the aver- 
age response time was more help- 
ful in differentiation but felt that 
Piotrowski’s level of more than 60 
seconds was too low. The mean 
number of M responses, F+%, P 
and Rpt were not of significance. 
Color naming was found more 
often in cases with organic brain 
damage but relatively infrequent in 
post-traumatic cases. The most im- 
portant results were found in signs 
AP, Perplex, and Imp. Imp occur- 
red in all cases but it diminished 
with the severity of the cases. They 
identified nine additional signs 
which were found to be helpful for 
diagnosis. These will be considered 
in a subsequent paper. 

An approach based exclusively 
on statistically designed procedure 
is that of Robert Hughes (6) who 
published a new list of signs with 
weights, derived from a factor an- 
alysis of 22 different Rorschach 
signs proposed in the literature for 
the diagnosis of various types of or- 
ganic pathology. These are pre- 
sented in Table III. The criteria 
for scoring each of the signs as pres- 
ent or absent were those described 
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by Klopfer and Kelley (7) and Pio- 
trowski (8). A score of 7 or above 
was taken as diagnostic of organic 
pathology; 3-6 inclusive to be con- 
sidered as “probably organic,” and 
cases with scores below 3 diagnosed 
as “not organic.” 

No effort was made to select spe- 
cific types of brain damage which 
might have yielded even more sat- 
isfactory results. The organic cases 
included traumatic head injuries, 
cases of cerebral arteriosclerosis, 
brain tumors and cases of cerebral 
syphilis. 

Hughes gave evidence for the 
greater diagnostic efficiency of his 
signs over those proposed by Pio- 
trowski. Applying Piotrowski’s signs 
to his organic cases, only 20% could 
be identified without including 
some non-organic cases, while with 
the Hughes’ battery of signs, 82% 
of the organics could be identified 
without including any non-organic 
cases. 

Diers and Brown (3) investigated 
the occurrences of certain types of 
Rorschach test behavior, supposed- 
ly peculiar to cases of organic brain 
damage, in patients without dem- 
onstrative organic involvement but 
of a low intellectual level. They 
compared the occurrence of the 
Hughes’ organic signs in a group of 
multiple sclerotic patients of above 
average intelligence with a group 
of multiple sclerotic patients of be- 
low average intelligence. They also 
compared the latter with a control 
group of non-neurological patients 
of like intellectual level. They 
found that in the multiple sclerotic 
patients, the lower intelligence 
group exhibited a greater number 
of Hughes’ signs and a higher 
weighted mean score to a statistical- 
ly significant degree. No significant 
difference in mean Hughes’ signs 
was found between the lower mul- 
tiple sclerotic group and the control 


group. They suggested that the 
Hughes’ signs discriminate inade- 
quately between patients with in- 
tracranial pathology and patients of 
low original intellectual endow- 
ment. They further questioned the 
validity of the sign approach and 
suggested that the Hughes’ signs be 
restricted to exploratory and exper- 
imental uses until their validity is 
established. 


Thus it may be seen that studies 
utilizing the signs of Piotrowski 
and Hughes for diagnosing organic 
defect show contradictory and in- 
conclusive results. The purpose of 
the present study is to determine 
their usefulness in differentiating 
patients suffering from post-trau- 
matic encephalopathy from non-or- 
ganic neurotic and schizophrenic 
patients. Specifically, Rorschach 
records of a group of post-traumati- 
cally injured patients were com- 
pared with two contrasting groups, 
one with neurotic symptoms and 
the other psychotic, neither of 
which showed organic defect. The 
research was designed to answer the 
specific question—are the signs pos- 
tulated by Piotrowski and Hughes 
for detecting organic involvement 
valid when applied to post-trau- 
matic encephalopathy? Our re- 
search was designed then to test out 
the following hypotheses: 

1. The Piotrowski Rorschach signs 
are not diagnostic and are insufh- 
cient in themselves to differenti- 
ate a group suffering from post- 
traumatic encephalopathy from a 
group of non-organic neurotic 
and psychotic patients. 

2. The Hughes signs for detecting 
organic involvement are not diag- 
nostic and are insufficient in 
themselves to differentiate a 
group suffering from post-trau- 
matic encephalopathy from a 
group of non-organic neurotic 

and psychotic patients. 
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SUBJECTS 

The Rorschach records of three 
groups of patients, 50 in each were 
selected from the files of the Psy- 
chology Department of the Veter- 
ans Administration Hospital, Cleve- 
land, Ohio. All were white male 
veterans of World War II. A total 
of 50 records was included in each 
group. The sample was selected 
without bias, with intelligence, so- 
cial background, education and oc- 
cupation ranging from low average 
to above average. 

Table I shows the age range, edu- 
cation, and occupation of the three 
groups studied. 

The post-traumatic group con- 
sisted of veterans with an age range 
from 20 to 50 years. As may be seen 
from Table I, 32 were between the 
ages of 20 and 29, 11 between 30 
and 39, and seven between 40 and 
50. All had suffered head injury al- 
though not all of the injuries were 
service - connected. The injuries 
were incurred either while in the 
service or after discharge. Injuries 
were focal, focal-diffuse, and diffuse 
in nature with the degree of inca- 
pacity termed as mild, moderate, or 
severe. Of the group, 6 were con- 
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sidered to be mildly incapacitated, 
28 moderately incapacitated and 16 
severely incapacitated. The Ror- 
schach records were selected at ran- 
dom and based on the final diag- 
nosis of the medical staff. All diag- 
noses indicated Post-traumatic En- 
cephalopathy as determined by neu- 
rological findings, electroencephalo- 
graphic and pneumoencephalogram 
readings and psychiatric examina- 
tion, all independent of the Ror- 
schach findings. Of the total sam- 
ple, all cases were tested prior to 
any surgical procedure with the ex- 
ception of four. Of these four cases, 
each had incurred his injury during 
combat and had immediate surgery 
at the front lines station hospital 
for the removal of shrapnel and the 
insertion of silver plates. 

The educational range of the 
post-traumatic group was from fifth 
grade to four years of post-graduate 
work. From Table I it may be seen 
that nine had grade school educa- 
tion, 37 had attended high school, 
and four, college. It may also be 
seen that a variety of occupations 
were represented, the majority of 
the group falling in the “skilled 
labor”’ class. 


TaBLe I—Age, Education, and Occupational Status of the Sample. 














Post- Schizo- 
Distribution traumatic phrenic Neurotic 
Age 40-49 3 
30-39 11 9 18 
20-29 $2 38 24 
Total 50 50 50 
Education College and Post-graduate 4 4 4 
High School 37 41 40 
Grade School 9 5 6 
Total 50 50 50 
Occupation Unemployed 5 is, 5 
Student 1 8 3 
Unskilled labor 14 16 6 
Skilled labor 20 13 16 
Salesman ] 2 7 
Clerical 6 2 8 
Business 0 1 2 
Professional 3 0 3 


Total 
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The contrasting groups consisted 
of 50 schizophrenics and 50 psycho- 
neurotics. 

The records of the schizophrenic 
group were chosen at random on 
the basis of the diagnosis of the psy- 
chiatric staff, independent of the 
Rorschach findings. They were all 
classified as being of the paranoid 
type and had been referred to the 
psychology department prior to be- 
ing placed on either electric shock 
or insulin shock therapy. All test- 
ing was done prior to the adminis- 
tration of any treatment. Of the 
entire schizophrenic group, all were 
service connected with the mental 
breakdown having occurred during 
the time of military service. None 
had a history of psychosis prior to 
induction. Hospitalization had been 
both continuous and intermittent 
from the onset of symptoms. All 
were considered in an acute phase 
of illness. 

The age range of the schizophre- 
nic group was from 22 to 45 years, 
38 between the ages of 22 and 29, 
nine between 30 and 39, and three 
between 40 and 45 years. Education 
ranged from the sixth grade to col- 
lege level. As may be seen, they 
show a diversity of occupations. 

The psychoneurotic group 
ranged in ages from 20 to 50 years. 
Twenty-four were between the ages 
of 20 and 29, 18 were between the 
ages of 30 and 39, and eight be- 
tween the ages of 40 and 50. Rec- 
ords were selected randomly and 
based on the diagnosis of the psy- 
chiatric staff, independent of Ror- 
schach findings. All were diagnosed 
as Psychoneurosis, Anxiety Reac- 
tion, service connected. None had a 
history of having had a severe emo- 
tional disturbance prior to induc- 
tion into the military service. The 
cases were referred to the psychol- 
ogy department for testing prior to 
the patient’s being considered for 
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intensive psychotherapy. Hospitali- 
zation had been intermittent from 
the onset of symptoms and at no 
time had any of the cases been con- 
sidered psychotic by the psychiatric 
staff. 

Education of the neurotic group 
likewise ranged from grade school 
to college. Their occupations were 
likewise diversified. 

Comparing the age distribution 
of the three groups, it may be ob- 
served that the largest proportion 
of each group falls in the 20 to 29 
age interval. A larger number of 
neurotic patients were over 30 
years of age, however. To the writ- 
ers’ knowledge, no studies have 
been published which demonstrate 
reliable differences in Rorschach 
patterns between these age groups. 
In clinical practice, the same Ror- 
schach norms are used for adults 
20 years and over. 

Comparing the groups on educa- 
tional status, they appear to be dis- 
tributed in similar fashion. View- 
ing the distribution of occupations, 
the majority of the post-traumatic 
and schizophrenic groups fall in 
the “unskilled Tabor” and “skilled 
labor” categories. The largest pro- 
portion of the neurotic group, 
however, is in the “skilled labor” 
category. 


PROCEDURE 


The Rorschach records were 
scored according to the Hertz (4) 
scoring method and detailed psy- 
chograms (5) prepared for each of 
the patients. In addition, the Pio- 
trowski and Hughes signs were 
noted on the psychogram whenever 
they occurred. The records of the 
three groups of patients were com- 
pared. Specifically, the groups were 
compared first in terms of Piotrow- 
ski’s organic signs in order to test 
out hypothesis one which states 
that the Piotrowski signs are not 
diagnostic and are insufficient in 




















MARGUERITE R. HERTz AND LEAH M. LOEHRKE 187 


themselves to differentiate post- 
traumatic patients from contrast- 
ing groups. 

The three groups were next com- 
pared for the organic signs and 
weighted scores as set forth by 
Hughes to test out hypothesis two 
and to show that the Hughes signs 
for detecting organic involvement 
are insufficient in themselves to dif- 
ferentiate a group suffering from 
post-traumatic encephalopathy 
from contrasting groups. 

The total number of signs were 
computed, medians, quartiles, and 
semi-intrequartile ranges calculated 
for each of the groups. The Prob- 
able Error of medians were com- 
puted by using the formula 


1.2533Q 
Vv N-1 
The standard error of the medians 
were next computed by using the 
following formula: 
1.2533Q 
Vv N-I 
6745 
The significance of the differences 


between the medians of each group 
were calculated using the formula: 

= Mdn 1 — Mdn 2 

~ / SE Mdn,? + SE Mdn,? 
The “t” values were interpreted 
with 98 degrees of freedom and the 
five percent level of confidence 
used. The probability values ob- 
tained from these t values served to 
indicate whether a group of signs 
reliably differentiated the post-trau- 
matic patients from schizophrenic 
and neurotic patients when consid- 
ered in toto. 

In order to study the nature of 
the distributions of scores under 
consideration, cumulative frequen- 
cies and cumulative percentages 
were calculated. In addition, where- 
as the previously mentioned ap- 
proaches were concerned with a 
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consideration of the data in terms 
of the total productivity, each sign 
was also examined in order to de- 
termine its efficiency in differentiat- 
ing the organic from the contrast- 
ing groups. This was done by com- 
puting the proportion of each 
group showing each specific sign 
and determining the significance of 
the differences between the propor- 
tions. Instead of using the usual 
formula 


po was substituted for p in accord- 
ance with Cronbach’s (2) recom- 
mendation where 


NipitNoepe 
N,+Noe 





po = 


Next, specific signs were present- 
ed in rank order according to fre- 
quency to study the relative impor- 
tance of the particular sign. 


RELIABILITY 


To the writers’ knowledge, the 
reliability of the organic signs as 
proposed by previous research 
workers has never been established. 
In order to determine reliability of 
the signs, 24 records were selected 
at random and a second expe- 
rienced Rorschach interpreter iden- 
tified the signs independently. The 
identifications of the two interpret- 
ers on each record were then com- 
pared. The Chi Square Test of Sig- 
nificance was employed to evaluate 
the degree of significance of agree- 
ment between the two interpreters. 

Tables II and III indicate a prob- 
ability ratio of .98 indicating that 
the two interpreters are no more 
different in recognizing the Pio- 
trowski and Hughes signs than 
chance would allow. Thus, the 
hypothesis that a skilled Rorschach 
interpreter can reliably identify 
signs is tenable. 
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RESULTS 


A. Piotrowski Signs 


From Tables IV through VIII an 
analysis may be made of the diag- 
nostic value of the Piotrowski or- 
ganic signs for differentiating the 
post-traumatic group from the schi- 
zophrenic and neurotic groups. 

Table IV summarizes the total 
number of Piotrowski’s signs given 
by each group, the medians, quart- 
iles, the probable error of the me- 


dians, standard error of the me- 
dians and the t values of each 
group in terms of the total possible 
number of signs. 

From Table IV it may be noted 
that the post-traumatic group as a 
whole gave a median of 3.00 Pio- 
trowski organic signs, Q 1.40 as 
compared to a median of 1.93, Q 
.97 of the schizophrenic group and 
a 1.13 median, Q .75 of the neu- 
rotic group. It may be seen in the 
table that the differences between 


TaBLe IJ—Reliability Study: Chi-Square Test of Significance Indicating 
The Degree of Agreement Between Two Rorschach Interpreters 
in Identifying Piotrowski’s Ten Organic Signs. 


Ist Interpreter 2nd Interpreter ( o-e ) 2 
Sign fo e fo fe e 
lL R 5 5 5 5 ‘ 
2 T/R 6 55 5 55 09 
3. 11 12 13 12 -166 | 
4. Cn 5 4.5 4 4.5 -110 
5. F% = 10 95 9 95 052 
6. PY 14 12.5 11 12.5 360 
7, Rpt 7 5 3 5 1,600 
8. Imp 4 4 4 4 
9. Pix 8 8 8 8 
10. A.P 6 6.5 7 6.5 .076 
2.454 = X? P= 98 
df 9 
N= 24 


TABLE III—Reliability Study: Chi Square Test of Significance Indicating 
the Degree of Agreement Between Two Rorschach Interpreters 
in Identifying Hughes’ Organic “Signs.” 


Ist Interpreter 
fo fe 


Sign 

1 R<15 5 5 
2 R<25 16 16 
3 <2M 12 125 
4 Cn 4 4 
5 <2FC 18 18 
6 Persev 12 12 
7 Pix 8 8 
8 A.P. 7 7 
9 Csh 22 22 
10 Sh sh 21 20.5 
11 FM>M 15 15 
12 Conf. Succ 1 4 
13 Contam. 6 5.5 

df. 12 


N 24 


2nd Interpreter eee) 2 
f fe ) 


oO e 
5 5 
16 16 
13 12.5 04 
4 4 
18 18 
12 12 
8 8 
7 7 
22 22 
20 20.5 024 
15 15 
7 4 4.50 
5 5.5 


-090 
4.654 X? P—.98 
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TaBLE 1V—Total Number of Piotrowski Signs, Medians, and Quartiles, 
And Probability Values Indicating the Significance of the 
Differences Between the Medians. 


P—T (n= 50) S (n = 50) N (n= 50) 
Total No. 153 105 63 
Mdn 3.00 1.93 1.13 
Ql 1.71 1.00 46 
03 4.5 2.94 1.95 
Q 1.40 97 75 
S.E. Mdn 3715 2573 1991 
t values P value 
P-T-—S 2.37 P-T-—S <.05 
P-T—N 4.44 P-T—N <0l 
S—N 2.46 S—N <.02 
Key 
P-T — Post-traumatic t or critical ratio 
S = Schizophrenic P = probability 


N — Neurotic 


TaB_eE V—Cumulative Frequencies and Cumulative Percentages of Each 
Group of Patients on Piotrowski’s 10 Organic “Signs.” 


Groups: P-T (n = 50) S (n = 50) N (n = 50) 
No. of CUMF CUM% CUMF CUM% CUMF CUM% 
Piotrowski’s 
Signs 
10 
9 
8 
7 4 8 1 2 
6 7 14 1 2 
5 13 26 4 8 
4 17 34 8 16 2 4 
3 $2 64 16 32 7 14 
2 39 78 31 62 17 34 
1 41 82 44 88 37 74 
0 50 100 50 100 50 100 


Key 

Ss Schizophrenics 

P-T Post-traumatic 

N _Neurotics 

n Number of patients 


Tas_E VI—Proportions of the Groups Showing a Specific Number of 
Piotrowski’s “Signs,” Differences Between Them, and 
Reliability of Those Differences. 


Group: P-T S N Diff P High Diff P High Diff P High 
% Fm % P-T-S P-T—N S-N 
5 or more 


signs 26 08 00 18 *02 P-T 26 *001 P-T 08 *05 S 
+ or more 
signs 34 16 0+ 18 *04 P-T 30 “001 P-T 12 *S5 & 
3 or more 
signs 64 $2 14 $2 *01 P-T 50 *0001 P-T 18 *%04 S 
Key 
P-T Post-traumatic 
S Schizophrenic 
N Neurotic 
Diff Difference between proportions 
High Group Showing higher proportion 
P Probability value 
° Significant at 5% level or better 
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the medians of the groups are sig- 
nificant below the five percent level. 
Since there are ten Piotrowski signs, 
the total possible number of signs 
for each group of 50 patients is 
500. Thus, the post-traumatic 
group gave 153 or 31 percent of the 
total number of the signs possible. 
This compares with 21 percent for 
the schizophrenic group and 13 per 
cent for the neurotic group. There- 
fore, of the total number of signs 
possible, the largest proportion was 
given by the post-traumatic group, 
the smallest proportion by the neu- 
rotic group. 

Table V presents the cumulative 
frequencies and cumulative per- 
centages of each group of patients 
on Piotrowski’s 10 organic signs. 
Table VI summarizes the propor- 
tions of the groups giving a specific 
number of these signs with indica- 
tions of the significance of these 
differences between them. It may 
be observed (Table V) that 4 or 8 
percent of the post-traumatic group 
gave 7 or more signs as compared 
to one patient in the schizophrenic 
group and none in the neurotic 
group. Again, 13 or 26 percent of 
the post-traumatic group gave 5 or 
more signs as compared with 8 per- 
cent of the schizophrenic group and 
none of the neurotic group. From 
Table VI we note that these differ- 
ences are significant. Reliably more 
of the post-traumatic patients than 
either the schizophrenic or neu- 
rotic patients showed 5 or more 
signs. It may be concluded that 5 
or more of the Piotrowski signs are 
valid in differentiating the post- 
traumatic group from the contrast- 
ing groups. 

It must be emphasized, however, 
that since only 26 percent of the 
post-traumatic group showed 5 or 
more signs, 74 percent failed to 
show 5 or more. Thus, almost 
three-fourths of the post-traumatic 





group did not show the number of 
signs considered necessary for diag- 
nosis. On the other hand, only 8 
percent of the non-organic patients 
gave 5 or more signs. Thus while 5 
or more signs do not correctly diag- 
nose as organic a large proportion 
of the post-traumatic group, they 
do not falsely identify the non-or- 
ganic group. 

The proportions of the groups 
studied showing each of the Pio- 
trowski signs are seen in Table VII. 
It may be observed, for example, 
that 34 percent of the post-trau- 
matic group showed sign R, 26 per- 
cent showed T, 58 percent showed 
M, etc. The lowest proportion of 
the group, 16 percent, showed sign 
AP. Studying the schizophrenic 
group, none showed two signs, Plx 
and AP. Over half of the schizo- 
phrenic group showed sign M. 
With the neurotic group, only two 
percent showed Rpt, Imp, Pix, and 
AP. 

The reliability of the differences 
between the proportions of the 
groups giving each sign may be ob- 
served in Table VII. Comparing 
the post-traumatic patients with 
schizophrenic patients, it may be 
seen in Table VII, that significantly 
more of the post-traumatic group 
gave only three signs at the one 
percent level or better — Imp, Pix, 
and AP. On the other signs, no re- 
liable differences were indicated. 

Viewing the post-traumatic and 
neurotic groups, it may be seen 
that significantly more of the post- 
traumatic group showed eight signs 
—R, T, F%, P%, Rpt, Imp, Plx, 
and AP. It may be seen then that 
only three signs appear to differen- 
tiate the post-traumatic group from 
both the schizophrenic and neurotic 
groups—Imp, Plx, and AP. 

It is interesting to note that only 
three signs are significant in dif- 
ferentiating the schizophrenic pa- 
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tients from neurotic patients, F%, 
Pp’, and Rpt—more of the schizo- 
phrenic patients giving these signs. 
We have just observed that signifi- 
cantly more of the post-traumatic 
patients than the neurotic patients 
gave these signs also. Thus, it ap- 
pears that these three signs reliably 
differentiate the neurotic group 
from either the post-traumatic or 
the schizophrenic group. 
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From Table VIII we may note 
the rank order of the Piotrowski 
signs based upon the frequency of 
occurrence in each of the groups. It 
may be observed that signs M, R, 
P%, and F% ranked highest in all 
groups. Cn, a sign that Piotrowski 
considered especially valuable and 
which occurs more frequently in 
the post-traumatic group than in 
the contrasting groups has the 8.5 


Tas_e VII—Proportions of Each Group Showing Piotrowski’s Organic 
Signs, the Difference Between Them and the 
Significance of These Differences. 


P-T S N P-T-S P-T—N S—N 

Diff P High Diff P High Diff P High 

Pattern % q% % = % % 

R 34 24 14 10 28 PT DD *R P-T .10 21 §S 

T/R 26 12 10 14 08 PT 2G (PR PT 2 3 

M 58 54 52 04 69 P-T  .06 55 P-T 02 85 S&S 

Cn 20 8 1012 09 P-T 10 A PT 2 72 WN 

FY, 34 42 12 08 Al $$ 2 *a- PT BR * 5 

Py, 46 44 20 02 = .85 P-T .26 *.01 P-T .24 *02 S 

Rpt 20 22 2 02 81 Ss 18 *Hi i a i aan. 

Imp 26 4 = — aa P-T .24 *001 P-T .02 56 S 

Pix 26 0 = 26 *001 P-T 24 *001 P-T 02 32 N 

AP 16 0 2 16 *.01 PT 14 °*S2 P-T 2 2. WN 

Key 

P-F Post-traumatics 

S Schizophrenics 

N Neurotics 

Diff. Differences between the groups 

“i Probability value indicating the significance of the differences 


between the proportion of the groups 


High 


* 


Group showing higher proportion 


Significant at 5% level or better 


TABLE VIII—Piotrowski Signs Presented in Rank Order Based Upon 
Frequency of Occurrence in Each of the Groups. 


P-T (n= 50) 
Pattern Rank 
M 29 1 
@* 23 2 
R 17 3.5 
F%, 17 3.5 
T/R 13 6 
Imp 13 6 
Pix 13 6 
Cn 10 8.5 
Rpt 10 8.5 
A.P. 8 10 

Key 


P-T Post-traumatic 
S Schizophrenic 
N Neurotic 


S (n= 50) N (n = 50) 
f Rank f Rank 
27 1 26 1 
22 2 10 2 
12 4 7 3 
21 8 6 4 
6 6 5 5.5 
2 8 l 8.5 
0 9.5 l 8.5 
4 7 5 5.5 
11 5 1 8.5 
0 9.5 ] 8.5 
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rank in the post-traumatic patients. 
Similarly, AP, which is given by 8 
of the post-traumatic patients as 
opposed to one of the neurotic and 
none of the schizophrenic patients 
has the lowest rank in the post- 
traumatic group. 

Thus it may be seen that while 
the Piotrowski signs significantly 
differentiate the post - traumatic 
group from the schizophrenic and/ 
or neurotic groups, most of them 
occur with great infrequency in the 
post-traumatic group. 


SUMMARY 


1. The results indicate that while 
Piotrowski’s criteria of 5 or more 
signs in a record is valid in differ- 
entiating the post-traumatic group 
from schizophrenic and neurotic 
groups, they occur with such infre- 
quency in the post-traumatic rec- 
ords that they cannot be relied 
upon exclusively for diagnostic pur- 
poses. The presence of five or more 
of these signs in a record may be 
said to reflect organic pathology. 
Their absence, however, is not 
contra-indicative of organic path- 


ology. 


2. Hypothesis one is only par- 
tially substantiated. Piotrowski 
signs appear to be diagnostic of or- 
ganic pathology and differentiate 
the group of post-traumatic pa- 
tients from neurotic and/or psy- 
chotic groups. The Piotrowski signs, 
however, appear only in a small 
proportion of the group and while 
their presence may be said to reflect 
organic pathology, their absence 
does not preclude organic pathol- 


ogy: 
B. Hughes Organic Signs 


Table IX shows the total weight- 
ed score of the Hughes signs for 
each of the three groups studied. It 
may be observed that the post-trau- 
matic group gave a median score of 
1.71, Q 2.75 as compared to a me- 
dian of .56, Q 1.88 of the schizo- 
phrenic group and a .25 median, 
Q 1.56 for the neurotic group. Thus 
the median scores for the post-trau- 
matic group was higher than that 
for the other groups. The differ- 
ences between the groups were not 
significant, however, as seen in the 
table. 

From Table X we note the 
cumulative frequencies and _per- 


TasBLe IX—Total Weighted Score of Hughes’ Organic Signs, Medians, 
Quartiles, and Probability Values Indicating the 
Differences Between the Medians. 


P-T (n= 50) 

Total 69 

Mdn 1.71 

Ql —1.58 

Q3 3.92 

Q 2.75 

S.E. Mdn .7300 
P-T-S 1.31 
P-T—N 1.73 
S —N 

Key 


P-T — Post-traumatic 
S = Schizophrenic 
N = Neurotic 

t or critical ratio 

P = probability 


S (n = 50) N (n = 50) 
29 7 
56 2 
—1.56 1.67 
2.20 1.45 
1.88 1.56 
4990 4140 
P 
P-T-S >.10 
P-T—N $05 <.10 
S—N $50 
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TasLE X—Cumulative Frequencies and Cumulative Percentages of Each 
Group of Patients on Total Weighted Score of 
Hughes’ Organic Sign Battery. 


Total Weighted P-T (n = 50) 
Hughes Scores CUMF CUM% 
1] 
10 1 - 
9 1 z 
8 1 2 
7 3 6 
6 5 10 
5 8 16 
4 14 28 
3 19 38 
2 26 52 
] 28 56 
34 68 
-1 37 74 
—2 43 86 
—3 49 98 
—4 50 100 
—5 
—6 
—7 
Key 


P-T Post-traumatic 
S Schizophrenic 
N Neurotic 


centages of each of the groups on 
the total weighted Hughes scores. 
Table XI shows the significance of 
the differences between the propor- 
tions of the groups making specific 
scores in the organic sign battery 
considered diagnostic by Hughes. 
It may be observed (Table X) that 
only six percent of the post-trau- 
matic group scored 7 or higher as 
compared to none in either of the 
other groups. This score is most 
insignificant in the present data 
(Table XI) despite the fact it was 
taken as the diagnostic criterion of 
organic pathology by Hughes. 
Thirty-eight percent of the post- 
traumatic patients scored three or 
higher as compared to 22 percent of 
the schizophrenic patients and 22 
percent of the neurotic patients. 
Again, Hughes considered a score 
of 3 to 6 as “possibly organic.” It 
may be seen in present data (Table 
XI) that 30 percent of the post- 
traumatic group scored in this 


S (n = 50) 


( N (n= 50) 
CUMF CUM% 


CUMF CUM% 


= 4 1 2 
4 8 3 6 
8 16 3 6 
11 22 11 22 
16 32 12 24 
24 48 23 46 
33 66 29 58 
37 74 36 72 
45 90 45 90 
49 98 47 94 
50 100 49 98 
49 98 

50 100 


range as compared to 22 percent of 
the schizophrenic group and 22 per 
cent of the neurotic group. The 
differences were not significant 
(Table XI). Thus, in the present 
data only three post-traumatic cases 
would be correctly identified as 
“definitely organic” on the basis of 
Hughes’ scale, and only 15 post- 
traumatic cases as “possibly or- 
ganic.” On the other hand, 11 schi- 
zophrenic and 11 neurotic patients 
would be identified as “possibly 
organic.” 

Hughes diagnosed cases having a 
score below 3 as “not organic.” The 
present results (Table XI) show 62 
percent of the post-traumatic group 
scoring below 3 as compared to 78 
percent of the schizophrenic and 
78 percent of the neurotic groups. 
No significant differences appear 
here. 

Thus it may be seen that on the 
basis of Hughes’ criteria, only 19 or 
38%, of the post-traumatic group 
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Tas_e XI—Significance of the Differences Between the Proportions of 
the Groups Making Specific Scores on the Hughes’ 
Organic Sign Battery. 


P-T-S P-T—N S—N 
P-T S N_ Diff. P High Diff. P High Diff. P High 
Score % TT T% % J % 
TJormore 06 00 00 06 08 P-T 06 08 P-T 0 10 
3-6 32 22 22 10 O08 P-T 10 08 P-T 00 10 
under$ 62 78 78 16 09 S 116 09 N 0 10 


Key 

P-T Post-traumatic 

BS) Schizophrenic 

N Neurotic 

Diff. Difference between proportions 
High Group showing higher proportion 
P Probability value 


TasB_eE XII—The Proportion of Each Group Showing the Presence of 
Each of the Hughes Signs Indicating and Contra-indicating 
Organic Involvement, the Differences Between the 
Groups, and the Reliability of the Differences. 


P-T § N P-T-—S P-T—N S—N 
iy P i 


Pattern % % % Diff High Diff High Diff P High 
% % % 

<I5R 34 24 14 10 .28 P-T 20 *.02 P-T 10 a 
<2R 78 56 60 22 *£2 P-T 18 8.06 P-T 04 69 N 
<2M 58 54 52 04 69 P-T 06 55 P-T 02 8 § 
Cn 20 8 10 12 09 P-T 10 8 .17 P-T 02 73 N 
<2FC 82 70 66 08 25 P-T 16 07 P-T 24 *01 §S 
Persev. 46 64 42 18 08 S 04 69 P-T 22 *03 S§S 
Pix 26 0 : 26 *001 P-T .24 *001 P-T 02 32 N 
AP 16 0 2 16 = *.01 P-T .14 *02 P-T 02 32 N 
C Shock 80 52 64 28 *01 P-T 16 08 P-T 12 23 N 
Sh Shock 70 74 64 04 66 S 06 53 P-T 10 29 =6S 
FM>M 58 64 70 06 54 S ze Fz N 06 53 oN 
Conf, 

Succ. 36 2 6 34 *001 P-T 30 *001 P-T 04 31 =N 
Contam. 16 38 4 22 *.02 S 12 *.05 P-T 34 *.001 S 
Key 


Diff. Difference between the groups 
P Probability value indicating the significance 
of the differences between the proportion of the groups. 
High a showing higher proportion 
* — Significant at .05 level or better 
P-T  Post-traumatics 
S Schizophrenics 
N Neurotics 





are correctly identified as organic 
or possibly organic, and 39 or 78% 
of the schizophrenic group and 39 
or 78% of the neurotic group are 
correctly identified as not organic. 

We may study the proportions of 
the groups giving each of the 
Hughes’ signs in Table XII. We 


note, for example, that 82 percent 
of the post-traumatic patients 
showed less than 2 FC, 80 percent 
color shock, 78 percent less than 25 
responses, etc. We note also that 
less than 30 percent of the group 
showed signs Cn, Plx, AP, and Con- 
tamination. 
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Tas_e XIII—Hughes’ Signs for the Evaluation of Organic Involvement 
Presented in Rank Order Based Upon Frequency in Each Group. 


Pattern P-T (n= 50) 
f o 
<2FC 41 1 
C Shock 40 2 
<25R 39 3 
Sh Shock 35 4 
<2M 29 5.5 
FM>M 29 5.5 
Persev 23 7 
Conf Succ : 
I5R 7 
Pix 13 10 
Cn 10 11 
AP. 8 12.5 
Contam 3 12.5 
Key 


P-T Post-traumatic 
S Schizophrenic 
N Neurotic 


The differences between the pro- 
portions of the groups showing spe- 
cific Hughes’ signs may also be seen 
in Table XII. Comparing the post- 
traumatic group with the schizo- 
phrenic group, it may be seen that 
significantly more of the post-trau- 
matic patients than schizophrenic 
patients gave less than 25 responses, 
Plx, AP, C sh, and Conf Succ, and 
fewer showed contamination, relia- 
bility at the five percent level or 
better. Again, significantly more of 
the post-traumatic group than the 
neurotic group gave five signs—less 
than 15 responses, Plx, AP, Conf 
Succ and Contamination at the five 
percent level or better. Thus, four 
of the Hughes’ signs reliably dis- 
tinguished the post-traumatic pa- 
tients from both the schizophrenic 
and neurotic patients. These in- 
cluded Plx, Ap, Conf Succ, and 
Contamination. It may be observed 
too that in comparing schizophre- 
nic patients with neurotic patients, 
significantly more of the schizo- 
phrenic group gave less than 2 FC, 
Persev, and Contamination. 

In Table XIII we study the rank 
order of the Hughes’ signs based on 
frequency of occurrence in each of 


S (n = 50) N (n= 50) 

f % f % 
45 1 33 2 
26 7 32 3.5 
28 5 30 5 
37 2 32 3.5 
27 6 26 6 
32 3.5 35 1 
$2 3.5 21 7 

1 11 3 10 
12 5 7 8 

0 12.5 1 12.5 

4 10 5 9 

0 12.5 1 12.5 
19 8 2 1] 


the three groups. It may be ob- 
served that the sign given with 
greatest frequency by the post-trau- 
matic and schizophrenic groups was 
less than 2 FC. The sign given with 
the greatest frequency in the neu- 
rotic group was FM greater than 
M, but the next in frequency was 
the less than 2 FC. Thus, the sign 
less than 2 FC appears to rank high 
in all of the three groups. The 
signs which ranked the highest for 
the post-traumatic group were less 
than 2 FC, C sh, less than 25 R, and 
Sh shock. These signs also ranked 
highest among the neurotic group. 
Of these, only two signs, less than 
2 FC and Sh shock ranked high 
among the schizophrenic group. 

It may also be noted that the 
lowest ranking signs for the post- 
traumatic group were less than 15 
R, Plx, Cn, AP, and Contamina- 
tion. Four of these, less than 15 R, 
Plx, Cn, and AP ranked low among 
the schizophrenic group. Four, Plx, 
Cn, AP, and Contamination also 
ranked low among the neurotic 
group. Thus we note again that 
while some of the Hughes signs dif- 
ferentiated the post - traumatic 
group from the schizophrenic and 








196 


neurotic groups, many of them oc- 
curred with great infrequency in 
the post-traumatic group and, 
hence, their usefulness is curtailed. 


SUMMARY 


1. Hughes’ differentiating criteria 
of a score of 7 or more and 3-6 are 
invalid when applied to the present 
post-traumatic group. 

2. Significantly more of the 
Hughes’ signs, less than 25 R, Plx, 
AP, C sh, Conf Succ, and Contam- 
ination differentiate the post-trau- 
matic from the schizophrenic and 
neurotic groups, but they occur 
with such infrequency that they 
cannot be relied upon as exclusive 
differentiating criteria. 

3. Adhering to Hughes’ criteria, 
in present study, only 6% of the 
post-traumatic group scored 7 or 
higher, 32% scored between 3 and 
6, and 62% below 3. Thus only 
6% would be diagnosed correctly, 
and 32% would be called probably 
organic. Again 62% of the group 
would be incorrectly diagnosed on 
the basis of Hughes’ criteria. 

4. Hypothesis two has _ been 
proven correct. The Hughes’ signs 
are not fully diagnostic, are insuffi- 
cient in themselves to differentiate 
a group suffering from post-trau- 
matic encephalopathy from a group 
of non-organic neurotic and psy- 
chotic patients. 


CONCLUSION 


It is concluded that while five or 
more of the Piotrowski signs may 
reflect organicity, they tend to oc- 
cur in a very small proportion of 
patients suffering from post-trau- 
matic encephalopathy. Absence, 


therefore, of the Piotrowski signs 
in a record is not contra-indicative 
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of organic pathology. It is further 
concluded that Hughes’ criteria of 
organic defect are not valid when 
applied to a post-traumatic group. 
They cannot be relied upon for 
diagnosing post-traumatic enceph- 
alopathy. It would appear that this 
sign approach in itself is not sufh- 
cient to diagnose organic defect. No 
doubt it is necessary to emphasize 
the descriptive and qualitative as- 
pects of the Rorschach record as 
well as the quantitative. A report 
of the analysis of these records tak- 
ing a more global and configura- 
tional approach will be given in a 
subsequent paper. 
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Toward an Understanding of Projective Testing *’” 
Max L. Hutr 


University of Michigan 


This is being written in Salz- 
burg, where life goes its quiet and 
charming way.* The people greet 
you with “Griiss Gott” and seem 
genuinely interested in being help- 
ful, yet without being insistent on 
getting into your affairs. They seem 
to have a deep understanding of 
things. Complex problems dissolve 
into petty and unimportant trifles. 
Can you imagine what fine psycho- 
therapists such people could be—or 
are? 

Perhaps it is because of this at- 
mosphere that I seem to see more 
clearly than one might ordinarily 
what the hue and cry concerning 
projective testing, and especially 
projective theory, is all about in the 
United States, The distance from 
the States may help; but more than 
that, the tranquil and sobrietous 
surroundings help most. The psy- 
chologists I’ve talked to in Austria, 
and to a considerable extent those 
in other parts of the continent, ac- 
cept projective testing for what it 
surely is—a developing technique of 
fundamental and persistent impor- 
tance in the history of psychology 
and social science. 

Back in the States the critics of 
projective testing are growing more 
numerous as well as more clamor- 
ous. Empiricism asks, “What is the 
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While the author was in Europe, an ex- 
cellent discussion of some of the issues 
dealt with in this paper appeared: 
Miller, D. R. Prediction of behavior by 
means of the Rorschach test, J. abnorm. 
soc. Psychol., 1953, 48, 367-375. 


objective validity of your projective 
instruments?” The skeptics com- 
plain of amorphous, unsubstantial 
methodology, of the “craftiness” of 
the projective tester. Some of the 
statisticians have convinced them- 
selves via factor analysis or chi- 
square tests, or what not, that what 
they always thought is surely true— 
projective testing has no business 
keeping company with “respectable 
scientists.” 

Last summer I had the privilege 
of reading E. L. Kelly’s careful and 
thorough chapter on assessment 
which he was ——— for the 
Annual Review of Psychology, at 
about the time the manuscript was 
being sent to the editors. His sur- 
vey revealed pitifully few studies in 
which the correlations between pre- 
dictions from projective tests to cri- 
terion data were statistically sig- 
nificant. This finding cannot be dis- 
missed. On the contrary it must be 
carefully and appropriately consid- 
ered. The fact cannot be denied 
that projective tests in these studies 
failed, for the most part, to be use- 
ful as significant predictors. One 
hasty conclusion which many read- 
ers will easily reach is to discard 
projective tests. Another conclusion 
which many clinical psychologists, 
who are trying to identify them- 
selves with objective psychology, 
will reach is that the projectivists 
had better disengage themselves 
from their difficult position and try 
on the mantle of objective testers. 

I am reminded of the wave of re- 
action to Freudianism—the ill con- 
sidered, complexly-begot reaction 
that it was valueless or that it was 
at least mystical. If not that, it was 
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at least un-objective! And above all, 
it was surely of no consequence, so 
it had best be ignored. And when 
that wasn’t possible any longer, it 
seemed best to condemn it, without 
mercy, without temper—and of 
course, without adequate thought. 
Yet Freudian theory and concepts 
have made a deep, lasting, and ap- 
parently highly significant impres- 
sion on psychology—on learning 
theory as well as on genetic psychol- 
ogy—and on the social sciences 
broadly as well as on psychology it- 
self, However, even today there are 
some psychologists who refuse to 
recognize its existence — and, of 
course, this condition is more wide- 
spread in some related disciplines 
such as sociology and anthropology. 

Projective testing, too, is meeting 
the same kind of resistance, for it is 
founded on the same philosophical 
basis, i.e., that all human behavior 
is somehow rooted, although affect- 
ed more or less by other factors, in 
unconscious processes. And since 
people, some at least, are uncom- 
fortable in dealing with their own 
unconscious, they are likely to be 
unduly and ‘‘unscientifically’’ 
aroused when other people insist 
upon dealing with it. 

Yet it is surely true that projec- 
tive testing has a far less firm root- 
ing in theory than does Freudian 
doctrine. And, possibly because of 
this, some projectivists are unwill- 
ing to admit limitations, are resist- 
ant to important and relevant criti- 
cism, and make their claims all the 
more uncautiously. They swagger 
all the more since they fear in- 
wardly lest their untested convic- 
tions be inspected too closely, 

On the other side, many projec- 
tive studies whose intent it was to 
examine some predictive possibili- 
ties of projective instruments, were 
conceived out of profound ignor- 
ance of projective theory and so 
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were doomed to ignominious and 
well-deserved failure. Others, giv- 
ing little thought to the critical 
problem of finding acceptable cri- 
teria against which to test predic- 
tions came to the same fate. Still 
others, using poor experimental 
methodology, attempted inappro- 
priate tests, not being aware of im- 
plicit assumptions which their 
studies were making. 

All of the last mentioned set of 
three factors: underlying theory; 
suitable criteria; and acceptable 
methodology will have to be taken 
into account in evaluating experi- 
mental studies of projective tests. 
But it is to the first of these three 
problems, namely, projective the- 
ory, that I should like to direct 
some simple observations. I do not 
expect to add anything startlingly 
new in this discussion, but I hope 
to underline several important con- 
siderations. 

First of all, one must consider the 
nature of projection, and particu- 
larly the projective test situation 
(10). 

As we all know, projection, in 
the primary and classical sense in 
which Freud defined it, is an uncon- 
scious process in which the individ- 
ual unconsciously attributes to ex- 
ternal objects characteristics which 
are not integrally a part of those 
objects (4), Thus, we never observe 
projection, the process, directly; we 
can only observe its end products: 
the distortions, condensations, en- 
largements, transpositions, symbol- 
isms, etc. These products, to be 
understood for the particular indi- 
vidual doing the projecting, must 
be interpreted in terms of the sym- 
bolic derivatives of the universal 
projective process. 

The projective testing situation 
adds some additional variables to 
the composite product of the pro- 
jective process. Let us consider first 
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the relationship between the subject 
who is being observed and the per- 
son who is doing the observing (8). 
We must never forget that this situ- 
ation is always an interpersonal re- 
lationship, no matter how much 
the observer tries to render himself 
neutral. While, in practice, we tend 
to discount the effects of this rela- 
tionship upon the end product, and 
we may, perhaps, do so with greater 
justice when we are analyzing re- 
sults for certain group situations, 
we know as a matter of both clini- 
cal and experimental investigations, 
how significant the effect of the 
interpersonal relationship may be 
in certain individual instances (2, 
12). This should not surprise us, for 
the effects of transference are well 
known (5). The amount and kind 
of projection which takes place in 
a projective testing situation is al- 
ways a function of this relationship. 
It may be encouraged (through de- 
crease of the ego’s censoring func- 
tion), discouraged (through the 
same mechanism), and selectively 
altered, on the basis of the subject’s 
unconscious as well as conscious re- 
action to the observer's personality 
and his overt behavior. Personality 
includes all of the characteristics of 
the observer, such as attitudes, 
moods, defenses, and the like, as 
well as gender, dress, manners, etc. 
We still have a great deal to learn 
about how to take this interper- 
sonal situation into account in in- 
terpreting projective test results, 
and how much or how little of its 
effect is significant with different 
types of projective test instruments 
(3, 7, 9). 

Now let us consider the subject, 
the organism doing the projecting, 
as he comes into the testing situa- 
tion. First of all, there is the under- 
lying reservoir of unconscious ma- 
terial which he brings with him. 
Let us consider this a constant, for 
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the moment. How much and what 
kind of unconscious material is 
available in the subject is a func- 
tion of his unique life history, and 
varies, for him, with the points in 
his life space at which he is tested, 
His conflicts, his defenses, his cul- 
tural and educational history as 
well as his physical mechanism can 
influence the “type of unconscious” 
which he has (3). These same con- 
ditions, which also effect his con- 
scious and preconscious processes, 
influence the conditions under 
which the products of his uncon- 
scious can emerge into the test situ- 
ation. Hence his subjective atti- 
tudes toward the testing situation, 
in brief, the nature of his motiva- 
tion for the test may be of crucial 
importance for what his ego permits 
to emerge from his unconscious. A 
few theoreticians have discussed 
this particular phenomenon, but 
unfortunately, clinicians and exper- 
imentalists alike seem to have taken 
it into account far too little (1, 13). 

Then we must consider the stzm- 
ulus which is being utilized in the 
projective test situation. A great 
deal of attention has been paid in 
the literature to the results achieved 
with various test stimuli: the Ror- 
schach, the TAT, the Szondi, the 
Bender-Gestalt, for example, but 
very little work has as yet been 
done on the theoretical import of 
the nature of the stimulus material 
itself. Rorschach (11) saw the fun- 
damental significance of this prob- 
lem and it led him to consider the 
general type of stimulus which 
might assist unconscious processes 
to assert themselves, i.e., to outwit 
the censor; it also led him to con- 
siderable experimentation with va- 
rieties of the particular type of 
stimulus which he finally decided 
upon. As I have pointed out in a 
previous article (6), it is useful to 
categorize types of projective stim- 
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uli into three major classes: unstruc- 
tured; partially structured; fully 
structured. The Rorschach clearly 
belongs to the first of these cate- 
gories, for the subject must organ- 
ize it into uniquely meaningful 
products; it is, of course, true that 
there is no “pure” unstructured 
stimulus. Nevertheless, the nature 
of Rorschach stimuli is such that it 
is likely to require, more than any 
other stimuli we know of, that the 
subject utilize unconscious proc- 
esses in producing a response, He 
may censor his responses, to be 
sure, and he most certainly does, 
but he is not likely to be aware of 
what he is, in fact, revealing. 

Now Rorschach’s genius went 
further than to discover important 
test stimuli. He also contributed a 
basically mew approach to the 
analysis of the response. Perhaps he 
underestimated, at least in the be- 
ginning, the value of the manifest 
and symbolic content of the re- 
sponse, but he did psychology the 
notable service of devising a pro- 
cedure for getting at the organiza- 
tional aspects of the unconscious 
product. Surely this is what the 
analysis of determinants means. We 
have, as yet, gone very few steps be- 
yond this fundamental beginning 
of Rorschach’s, and a great deal 
needs to be done in this area. For, 
I believe, that research directed at 
the most promising theoretical 
leads for the analysis of the organ- 
izing process particularly as it op- 
erates with unstructured test stim- 
uli, is one of the main keys to 
understanding and interpreting the 
unconscious — possibly, I think, 
more promising than dream analy- 
SiS. 

And here I should like to digress 
briefly to point out a fundamental 
issue which is apt to be lost sight 
of. Other types of test stimuli, such 
as the TAT ( a partially-to-fully- 
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structured set of test stimuli) may 
gain access to the unconscious, par- 
ticularly if analysis is made of 
structure and process, not content, 
but these other types of stimuli will 
probably prove less helpful in get- 
ting at the deeper levels of the 
psyche. This is a point which is 
open to speculation and to re- 
search. I am merely attempting to 
indicate my own orientation. If 
I may be permitted a rough ana- 
logy, the more clearly the stimulus 
is of the structured category, the 
more clearly will the response be 
determined, in large measure by 
conscious and preconscious pro- 
cesses; the more it will be like in- 
terview material and the less like 
dream material! While all types of 
response may be analyzed for both 
conscious and unconscious deter- 
minants, the unstructured stimulus 
is likely to produce unconscious 
responses of “purer” quality. 

This digression leads us easily 
into the final aspect of the projec- 
tive test situation: the response. 
Once we have it, what do we do 
about it? Methods of response 
analysis in psychology are legion. 
I wish only to emphasize one issue, 
namely: any method which fails to 
take into account  inter-action 
among the variables is not apt to 
be productive of meaningful 
aspects of the unconscious (14). 
Here again, Rorschach’s genius of- 
fered invaluable leads, in his in- 
sistence upon consideration of the 
total balance in the psychogram. 
Perhaps we can find more objective 
and even more effective methods 
for the analysis of the psychogram, 
but we should never forget its 
theoretical premise: like the or- 
ganism, so the response is not 
equal to the sum of its parts. 

In concluding, I must apologize 
for the necessarily sketchy quality 
of this paper. I would have liked 
to have developed some of the is- 
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sues at greater length and with 
greater clarity. I do hope my re- 
marks will have the effect of help- 
ing you to re-think some of the per- 
plexing issues which constantly 
beset the projective clinician. And 
perhaps, there will be more under- 
standing of the plethora of research 
studies concerning projective tests, 
some of which, like their authors, 
were conceived out of uncertain 
theoretical heritage. 
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Group Rorschach Responses of Thirty-five Leprosarium Patients 
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All of the adjectives in the Eng- 
lish language would fall short of 
conveying a word-impression of the 
utter isolation of the Kalaupapa 
peninsula, jutting from the wind- 
ward side of the Hawaiian Island 
of Molokai. Sheer cliffs, two to five 
thousand feet in height drop to the 
sea. A tiny leaf-shaped bit of land, 
only 10 square miles, lies at the bot- 
tom of these cliffs, surrounded on 
three sides by the stormy Pacific 
ocean. On this peninsula is located 
the Kalaupapa Leprosarium.* 

Once a week a supply ship ap- 
proaches the island. It cannot dock. 
If the seas are not too high, sup- 
plies are ferried to the island by 
small boats. An airplane lands daily 
carrying newspapers, patients, some 
supplies; but it cannot bring mail 
because by federal law, all mail in 
or out of the settlement must be 
carried by burro up and down the 
sheer cliffs. At the time this study 
was made, a civil administrator, not 
the medical director, would deter- 
mine, for example, whether a lep- 
rous adolescent girl would live in a 
cottage with her leprous parents or 
would be housed in a dormitory for 
females. 
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Formerly associated with the Bureau of 
Mental Hygiene of the Territorial De- 
partment of Public Health, and with 
the University of Hawaii. 
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The statements and conclusions pub- 
lished by the author are the result of 
her own study and do not necessarily 
reflect the opinion or policy of the Vet- 
erans Administration. 
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Since this study was made, the Kalau- 
papa Leprosarium has been closed. Pa- 
tients have been moved to a less iso- 
lated location near Honolulu on the 
island of Oahu. 


By geography, by law, by admin- 
istrative policy, the patients of 
Kalaupapa Leprosarium were iso- 
lated from normal freedom to live 
where and how they wished. All of 
these restrictions were a result of a 
physical disorder which usually in 
no way diminished the average pa- 
tient’s zest for life, which rarely 
made him feel ill, no matter how 
grossly the disease disfigured him. 


In the population of Kalaupapa, 
one can see persons whose whole 
lives are dictated by a physical dis- 
order which isolates them from a 
free society and confines them to a 
small geographical area inhabited 
by others similarly diseased and 
similarly isolated. Although a sin- 
cere effort is made to provide nor- 
mal lives for the patients, with 
movies, sports, church, clubs, and 
a modicum of self-government, one 
cannot help wondering what, if 
any, personality changes are 
brought about by this disease-en- 
forced restriction and isolation to 
colony living. 

During the spring of 1949, the 
writer had occasion to examine five 
maladjusted adolescent patients of 
the leprosarium. Their period of 
residency ranged from 6 months to 
6 years; their ages ranged from 15 
to 19 years; their Intellectual Quo- 
tients, from 74 to 98. On the Wech- 
sler Bellevue sub-test on Picture 
Completion, the raw scores ranged 
from 8 to 11 with a mean of 9.2. 
The surprising point, however, is 
that every one of the adolescents 
failed on Item 1, the missing nose. 
Why? Speculating, one notes that 
Hanson’s disease, until recently a 
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tragically disfiguring disorder, fre- 
quently causes most gross disfigure- 
ment in the nasal area. Had these 
adolescents, daily confronted with 
missing or grotesquely disfigured 
noses, ceased to perceive noses? 
Ceased to miss a missing nose? 
What other alterations in percep- 
tion might exist? What other un- 
usual adjustments might the pa- 
tients have made to their illness and 
the subsequent isolation? Questions 
of this nature stimulated the pres- 
ent study. 


SUBJECTS 


Thirty-five patients, representing 
13 per cent of the total patient 
population of the Kalaupapa 
Leprosarium, served as the sub- 
jects for this study. All of these 
were ambulatory patients, not hos- 
pital cases. A few had been medi- 
cally discharged but preferred to 
remain in the settlement because 
their disfigurements precluded a 
comfortable adjustment in the out- 
er world. There were 27 males and 
eight females. They ranged in age 
from 9 to 44 years with an average 
age of 25.3 (Table I); in period of 


TABLE I—Age Distribution 


Age £ 
9-10 1 
11 - 15 4 
16 - 20 9 
21 - 25 6 
26 - 30 4 
31 - 35 4 
36 - 40 3 
41 - 44 4 
Total 35 
Mean 25.3 


residence on the peninsula, the 
range was from 3 months to ‘20 
years, with an average of 8.6 years, 
a median of 9.5 years. It should be 
noted that, at the time of this study, 
life expectancy, following onset of 
Hanson’s disease, was 18 years. 
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PROCEDURE 

All ambulatory patients were in- 
vited to attend a lecture and film 
on mental health. Following the 
program, the patients were invited 
to remain to participate in an ex- 
periment. A pencil and mimeo- 
graphed form were offered to each. 
The subjects were told that a study 
was being made to determine 
whether any differences exist be- 
tween groups living in large com- 
munities such as Honolulu and 
small communities such as Kalau- 
papa. 

The recording form was com- 
posed of 5 legal-size sheets of paper, 
a half sheet for each Rorschach 
card. There was space for recording 
three concepts for each card. Ten 
determinants were listed*, preceded 
by spaces for’numerals; space was 
provided for adding non-listed de- 
terminants. Slides of the Rorschach 
Ink Blots were projected on a 
screen, and the patients were in- 
structed to record whatever the blot 
suggested. 

The slides were again projected 
in sequence; this second time, the 
patients were told to decide what 
about the blot made them think of 
their first concept on Blot I, to 
place a numeral | before that de- 
terminant. They were told to place 
an underlined | before any other 
determinant that helped suggest the 
concept. Determinants for concept 
No. 2 were indicated by the number 
2, and so on. 

The procedure invited up to 
three free associations to each blot. 
While blank spaces were provided 
for listing determinants not printed, 
the very existence of the listed ten 
determinants provided structuring 
of the choices. What the patients 
saw, we may call unstructured pro- 


* Shape, shapeless, smooth, rough, soft, 
furry, black, color, moving, hanging. 
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jected concepts; how they saw these 
concepts, we must call semi-struc- 
tured determinants, both main and 
additional. 


Thirty-nine completed record 
forms were returned to the exam- 
iner. Four of these were so illegible 
that they had to be excluded from 
the study. It will be remembered 
that Hanson’s disease not infre- 
quently leaves patients with few, if 
any, fingers with which to write. 


RESULTS 


Tables II and III show the dis- 
tribution of results by cards. In 
round figures, there were an average 
of 14 responses to the Ink Blot Test. 
Three and a half of these were 
popular responses. Movement re- 
sponses averaged one M, 2.5 FM, 
and one main Fm plus one Fm ad- 
ditional. The total use of K, small 
and large, was so meagre as to 
render averages approximating 
zero. Of 484 responses, there were 
only two K, one main FK plus three 
additional, and one additional Fk. 
There were an average of four F, 
two main Fc and two additional, 
and .3 c. There was an average of 
one C’, plus two additional per rec- 
ord. All C’ were black. Sum-C total 
was 1.0, with one FC plus .5 addi- 
tional, .5 CF, and no pure C. One 
card rejection per record forms a 
part of this composite-average pro- 
tocol, and there is an average of 
one anatomical response. Other 
concept categories included an av- 
erage of 1.5 Human, .1 Human de- 
tail, 7.3 Animal, .1 A-detail, 1 A- 
object, 1 object, and 1.7 other mis- 
cellaneous concepts. 

Other mean measures are 28 
F%; FK+F+Fc = 45%, 54 A%; 
P = 3.5; H+A to Hd+Ad = 8.8 
to 2; M tosum C = | tol; FM+-m 
to Fe+c+ C’ = 4.0 to 3.5; and 
31% R on the all-color cards. 


Group Rorschach Responses of Thirty-five Leprosarium Patients 


Discussion 


The unfortunate lack of a control 
group of cases in this study seri- 
ously limits the inferences or con- 
clusions one may make from the 
data. However, there is a mass of 
information on the responses to 
the blots given by the populations 
of the larger communities. Against 
this background, we may place the 
data from the Leprosarium and con- 
sider similarities and differences. 


By conventional methods of in- 
terpretation, the composite Psycho- 
gram evolving from the foregoing 
data suggests diminished creativity 
with possible regression to a more 
primitive, ego-centric, intellectual 
orientation, accompanied by some 
tension. There is a suggestion of a 
reduced capacity for thinking in 
line with usual community thought. 
There is no measurable evidence of 
anxiety, but there is some evidence 
of heightened sensitivity accom- 
panied by a diminution of emotion- 
ality. 

The C’ determinant is of particu- 
lar interest. By actual count, 33 of 
the 484 concepts were determined 
primarily by their blackness, and 
an additional 74 were partially de- 
termined by blackness. The 107 re- 
actions to black were quite evenly 
distributed among the subjects, 
only 4 of the 35 records failing to 
include this determinant. Further- 
more, even Card VIII, a so-called 
“all-color” card, elicited “Black” as 
a main concept determinant three 
times, additional once. This despite 
the fact that black was placed sev- 
enth on the list of determinants. 
This finding, coupled with an ab- 
sence of spontaneous C’-white and 
S-responses, and the paucity of total 
responses, suggests that the use by 
these subjects of this achromatic de- 
terminant does not indicate simply 
a utilization of all available stimuli 
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but rather a pervading depression 
unaccompanied by feelings of re- 
sistance—perhaps a resigned depres- 
sion. 

The high frequency of animal 
concepts, 54 per cent, indicates a 
narrowed range of interests, a re- 
striction of relationship with life 
in general. This finding may be re- 
lated to the low frequency of hu- 
man concepts, which suggests, as a 
part of this total composite proto- 
col, a withdrawal from relationships 
with human beings. 

We find one anatomical response 
per record as an average for the 
35 records. While such responses 
are not usual, and always excite spe- 
cial interest, one might have 
hypothesized a number even higher 
than the obtained average of one 
anatomical out of 14 responses con- 
sidering the special population of 
this study. Interest centers around 
the specific cards which provoked 
anatomical responses. Only Cards V 
and VI failed to elicit such concepts. 
In order of frequency, the most pro- 
vocative cards were VIII, I, IX, III, 
II and IV, VII and X. There was 
no correlation between length of 
residence and incidence of anatomi- 
cal responses, such concepts rang- 
ing from none to three at both ex- 
tremes of the residence scale. No 
single record contained more than 
three such concepts. 

Rejections of cards are always 
considered abnormal and, therefore, 
significant, in Rorschach protocols. 
Our subjects rejected an average of 
one card per record, or a total of 
35 failures to respond at least once 
to a card among our 35 subjects. 
The range of rejections was from 
0 to 3. Again, one is interested in 
the specific cards most frequently 
rejected by our subjects. Both cards 
VI and VII elicited 7 rejections; 
other cards, in descending order of 
highest frequency, were IX, II and 


Group Rorschach Responses of Thirty-five Leprosarium Patients 


VIII, I and X, IV and V. No one of 
our 35 subjects rejected card III. It 
is not too easy even to speculate on 
the frequency of rejection of Card 
VII, the so-called “Mother-figure” 
card. Possibly the subjects were re- 
acting to their common knowledge 
of the theory that leprosy is con- 
tracted through long intimate ex- 
posure during infancy and child- 
hood, hence is believed most fre- 
quently to be contracted from the 
mother. 

We may offer some possibilities 
for high incidence of rejection of 
card VI, the so-called “Sex Threat” 
card. At the time of this study, 
there was a rather rigid effort, on 
Kalaupapa, to control extra-marital 
heterosexual relationships. On the 
other hand, marriage between pa- 
tients was allowed, and frequently 
practiced. However, within-mar- 
riage variations from normal family 
orientation existed. No child could 
be born on the Kalaupapa penin- 
sula. Pregnant women were deliv- 
ered of their infants in the receiving 
hospital for lepers in Honolulu on 
the island of Oahu. Furthermore, 
an infant was taken from his lep- 
rous mother at birth, to be placed 
in a foster home; the childless 
mother was then returned to her 
“family,” to the Kalaupapa Lepro- 
sarium. Possibly this medically es- 
sential procedure is a sufficient devi- 
ation from normal sex-related hu- 
man family concepts to contribute 
to an understanding of our finding 
of high frequency of rejection of 
Card VI; possibly it also explains, 
in part at least, the high incidence 
of rejection of the “Mother-Figure” 
card. 


SUMMARY AND CONCLUSIONS 


Thirty-five patients, resident at 
the Kalaupapa Leprosarium of 
Hawaii, were given a group Ror- 
schach test. The composite average 
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protocol of the group suggests that 
some personality modifications are 
a concomitant of Hanson's disease 
and its resultant enforced isolation 
of patients from the larger social 
community. 

The most unusual, but hardly 
unexpected, deviations from nor- 
mal protocols, were 35 card rejec- 
tions and 33 anatomical responses. 
Other data suggest a tendency to- 
ward reduction of productivity, re- 
striction of both intellectual and 
emotional life, limitation of interest 
range, and a decrease in so-called 
“popular” thinking; there is also a 
tendency toward increased sensitiv- 
ity and depression. 

Rather than being struck by these 
observed deviations from the norm, 
however, one is more likely to be 
impressed by the relatively healthy 
over-all picture the composite pro- 
tocol presents. These data would 
seem to reflect a certain flexibility 
and adaptability of the human per- 
sonality when confronted with 
rather extreme, long-standing phys- 
ical and environmental stresses. 
The tuberculous patient in a sana- 
torium bears similarity to the lep- 
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rous patient in that he is also fre- 
quently ambulatory, often zestful, 
and is isolated from the larger so- 
cial community because of his phys- 
ical disorder. A review of the litera- 
ture related to the personality of 
the tuberculous in a sanatorium 
gives a complex, conflictful picture 
of personality concomitants of this 
disease. Nevertheless, through the 
studies there seems to run a com- 
mon finding: hypochondriasis and 
depression greater than normal ex- 
pectancy. 

Considering our results in the 
light of these other findings, one 
would hesitate to infer that specific 
personality deviations may be asso- 
ciated with Hanson's disease, per se. 
However, one may hypothesize that 
a physical disorder which leads to 
isolated colony living will lead to 
personality distortions of the sort 
reflected in this study. If this 
hypothesis is tenable, then correc- 
tive procedures lie as importantly 
within the realm of applied social 
psychology as within the area of 
therapeutic clinical psychology. 


Received January 5, 1953 








Projective Movement Sequences in the Study of Personality * 


WILLIAM H. Lunoin, Pu.D. 
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Evaluating the differential selec- 
tivity among projective tests is a 
recent area of interest in research 
with projective methods. As is true 
for all tests the goal we set for the 
subject is a function of the stimu- 
lus materials employed together 
with the kind of instructions given 
to him. In projective testing such 
factors would conceivably play an 
even more important role in deter- 
mining individual perceptions. 
Studies dealing with systematically 
varying the projective stimulus (11, 
12) and others attempting a greater 
elaboration of specific stimuli (1) 
have become more numerous. As a 
contribution to the investigation 
of the effect of different stimuli 
upon perception, this report will 
present material obtained by the 
use of a motion picture projective 
device, the Projective Movement 
Sequences Test, (PMS) (5). 


The PMS like the Rorschach test 
is semi-structured and ambiguous. 
Responses must be made to the 
continuing relationships suggested 
by the film, and call for a different 
kind of organization and interpret- 
ation than is necessary when re- 
sponding to static stimuli. The gen- 
eral class of phenomena subsumed 
under all Rorschach movement re- 
sponses might therefore be made 
more accessible by providing mo- 
tion in the stimulus itself. Tech- 
niques of analysis and interpreta- 





2 Based upon a dissertation submitted in 

artial fulfillment of the requirements 
‘or the degree of Doctor of Philosophy 
at Northwestern University. The gen- 
eral supervision obtained from Dr. 
Thomas W. Richards, and the statisti- 
cal aid given by Dr. John Cotton is 
gratefully acknowledged. 


tion of PMS protocols will be pre- 
sented so as to understand the ef- 
fect of such a film upon personal 
associations. 


POPULATION 


Twenty-five patients diagnosed 
as Schizophrenia, Undetermined 
Type, and a like number of Para- 
noid Schizophrenics and “well ad- 
justed” controls were individually 
tested. The patients were chosen 
to meet the following criteria: 
agreement between psychologist 
and psychiatric staff regarding diag- 
nosis, exclusion of the feeblemind- 
ed and those with organic brain 
diseases, inclusion of only white 
patients tested before beginning 
treatment. 

Controls were chosen to match 
the pathologic groups for socio- 
economic level (all groups fell be- 
tween the Lower-Lower and the 
Lower-Middle Classes as defined by 
Warner (10), age, and education. 
They are designated “well adjust- 
ed” because social criteria were 
employed to screen out individuals 
who appeared to deviate from their 
group in terms of job, marital, or 
health history. The design was 
such that variables which might 
inordinately influence the results 
were either reduced or excluded. 
Data relating to sex distribution, 
as well as other characteristics of 
the sample are found in Table I. 


DESCRIPTION OF THE PMS 


The technique of photographing 
the sequences has been described, 
as has the choice of the eight se- 
quences used in the technique (6). 
Briefly, the sequences are not acci- 
dental patterns, and a number of 
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Population 
Variables Undetermined 
Males 8 
Females 17 

Mean Sigma Range 
Status Index 594 567 39-68 
Age 326 8.15 21-50 
School Years 10.7. 4.90 7-17 


TaBLe I—Identifying Data for the Three Groups 


TABLE II—Certain Characteristics of Each PMS Sequence 





Proj. Time 
Sequence (seconds) Figure 
I 20.00 black 
II 55.50 white 
Ill 44.25 black 
IV $2.75 white 
Vv 30.50 white 
VI 31.50 black 
VII 31.00 black 
VIII $1.25 white 


Taste I11—The Gestalt Impression 
of Each PMS Sequence 


Sequence Gestalt Impression 

I smooth, slow, gliding, warm, float- 
ing. 

II impulsive, hesitating, immanent, 
pulsating, slow, bristling, erratic, 
impersonal, continuous with ele- 
ment of sporadic movement. 

III combination erratic and smooth 
wavy motion, pulsating and slow, 
abrupt but steady and constant for 
the most part, slow and personal. 

IV floating, light—almost gay, rhythmic 
for main body with projective sep- 
aration, slow with last part jerky, 
intermittently continuous and s,)or- 
adic with increasing speed. 

V rapid immanent pulsations, fleet- 
ing, gross, impulsive bristling or 
flashing with rapid almost bizarre 
movement, fleeting and sporadic, 
somewhat explosive, jerky, discon- 
tinuous, impersonal, 

VI periodic, partial, sporadic, lethar- 
gic, hesitant, slow, discontinuous. 

VII sluggish, slow almost straining, 

bending, deliberate, still, rigid, leth- 
argic, Balinese-like. 

turbulent, impression of big wind, 
darting, gross and flashing, quick 
and flashy, expressive as a Spanish 
dance, erratic. 


Vill 


lighting and other effects were 
used while magnetically manipulat- 
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Diagnostic Groups 
Paranoid Control 
6 11 
19 14 
Mean Sigma Range Mean Sigma Range 
498 7.04 49-70 574 9.25 43-67 
36.8 8.56 18-55 314 6.76 19-55 
98 2.36 6-14 10.4 2.50 5-16 
Ground Lighting 
white flat 
black flat 
gray flat 
black flat 
black bright left side 
white flat 
white flat 
black diffuse side 


ing the black powdered iron filings 
out of which the test was construct- 
ed. Table II lists technical data 
about the sequences, and Table III 
the gestalt impressions of each se- 
quence given by four psychologists 
who have worked with the test. 


METHOD OF ADMINISTRATION 


The test was individually admin- 
istered by projection of the film at 
16 frames per second with a stand- 
ard 16 mm. projector. Subjects re- 
spond to one sequence at a time in 
accordance with the following in- 
structions, or a paraphrase thereof: 


I am going to show you a movie 
made up of eight short scenes or 
sequences. You will see one scene 
at a time. Watch it carefully. When 
the first scene is over, I will stop 
the projector. Then I want you to 
tell me what you saw going on in 
the movie. Tell me just what you 
saw and what was happening. Do 
not say anything until the scene is 
over. We will do the same thing 
for each of the eight scenes; watch 
it first, then tell me what you saw 
there and what was happening. 
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The spontaneous associations of 
the subject were clarified by an in- 
quiry held immediately after each 
response in order to obtain more 
precise information about what 
was actually seen, the direction of 
movement, and the factors respon- 
sible for motion. 


DISCUSSION OF RESULTS 


All scores are entered on the 
scoring sheet reproduced in Table 
IV. The protocol is analyzed to ob- 
tain material about its structural 
organization and its dynamic con- 
tent. These factors will be ex- 
plained along with a presentation 
of their occurrence among the 
three groups tested. 


Projective Movement Sequences in the Study of Personality 


FM (flexor movement). The mo- 
tion of any object whose ultimate 
direction is determined by a cen- 
tripetal force. The force may be 
physical or psychological in nature. 
Physical forces would include grav- 
ity, any type of suction, swallow- 
ing, or sucking. Psychological 
forces would imply any attraction 
among two or more objects, or any 
turning in toward the self on the 
part of one object. 

EM (extensor movement). The 
motion of any object whose ulti- 
mate direction is determined by a 
centrifugal force. The force may 
be physical or psychological in na- 
ture. Physical forces would include 


TABLE IV—Projective Movement Sequence 


Ill 


RATIOS: 7 / / 





Direction of Movement 


Three scores make up this di- 
mension, defined and presented be- 
low. 

DM (diverse movement). The 
motion of any object whose direc- 
tion is primarily random or in- 
consistent; circular, back and forth, 
pulsating, wavy, in and out. 


MOVEMENT LEVELS 


DIRECTION 


DM| FM| EM 





/ 


expulsive processes, explosions, dis- 
integrative processes (except where 
gravity is the major cause of dis- 
integration). Psychological forces 
would include any need leading to 
an outgoing movement on the part 
of the object. 


Examples of the three movement 
directions have already been given 
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(7). Within each sequence more 
than one direction might be pres- 
ent; all are scored. FM and EM 
scorings imply a clearly stated goal. 
DM scores reflect two sub-types: 
(1) some objects are seen to move 
in a diverse manner because of va- 
rious physical or psychological cir- 
cumstances, where the object could 
just as well move in an EM or FM 
manner under other conditions, (2) 
the movement of objects may be 
inherently random, such as leaves 
drifting in the wind, organs pulsat- 
ing, or objects carried along by ac- 
cidental fluctuations of water. 
While the two subtypes are not 
scored as such, their psychological 
meanings appear to be quite differ- 
ent. 

Group results for movement di- 
rection scores are indicated in 
Table V, where the predominant 
direction has been tallied for each 
subject. The chi square? indicates 
a trend which may offer a lead in 
seeing the structure of the paranoid 
as closer to the controls than to 
undetermined schizophrenics. The 
use of the FM category at the ex- 
pense of DM among the undeter- 
mined group is in line with the 
withdrawal of energy from the en- 
vironment so often found in schi- 
zophrenics. 

A study reported by Thetford 
(9) who investigated Rorschach M 
responses among children and 
adolescents is pertinent here. His 
finding that adolescent schizophre- 
nics see more flexor M is in line 
with our own results. 

Tentative hypotheses regarding 
movement direction naturally sug- 





? Chi Square is used here as an overall 
test for interrelationship between types 
of movement and type of diagnostic 
category in preference to an overall F 
test because F would involve three 
measures per subject, and the assump- 
tion of independence of successive 
measures may not be met. 


211 


gest themselves during the course 
of clinical use of the PMS. Extensor 
movement suggests a turning out- 
ward of energy, and a reacting 
with the environment. Although ex- 
tensor movement is the predomin- 
ant type for all groups investigated 
(current research confirms this 
fact) we can differentiate two 
methods of environmental interac- 
tion, the realistic and unrealistic. 
Thus some individuals distort real- 
ity even though their energies are 
directed away from themselves, and 
while they too emphasize extensor 
movement it appears that more of 
their fantasies are of the disintegra- 
tive and uncontrolled kind. 

Expressions of anxiety and of 
conflicts which are not yet re- 
solved seem to be reflected in the 
diverse movement score. The actu- 
al level of anxiety, however, is also 
contingent upon the amounts of 
other movement directions in the 
record. One could predict there- 
fore that individuals who show 
high amounts of diverse movement 
(especially of the type of object 
which is not inherently diverse in 
behavior), and a relatively low 
amount of extensor and flexor 
movement, would exhibit more 
generalized anxiety than persons of 
the two following types: (1) high 
diverse and high extensor and flex- 
or, (2) high extensor and flexor, 
and low diverse. 


TABLE V—Predominance of 
Movement Direction Among 
the Three Groups 


Direction of Movement 


Groups DM FM~ EM Total 
Control 8.5 3 13.5 25 
Undetermined = 3.5 8 13.5 25 
Paranoid 7 3 15 25 
Chi Square = 5.74 df—4 P= .20 


The application of ¢ tests to de- 
termine possible sex differences in 
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TasBLe VI—Change of Concept Data* 


Undetermined 
Sum 60 
Range 0-8 
Mean 2.40 
Sigma 2.29 

Male Female 

Mean 2.62 2.29 
Sigma 2.64 2.07 


Paranoid Control 

147 38 

0-20 0-4 

5.88 1.52 

5.11 1.24 

Male Female Male Female 

4.00 6.61 1.63 1.42 
4.21 5.17 1.29 1.20 


* This data is based upon the untransformed scores. 


movement direction scores yielded 
negative results.’ 


Change of Concept 

This score is simply a tally of 
the occurrence of concept changes 
found within all sequences. 

ch (Change of Concept) When 
more than one form or function is 
seen for the same object during the 
course of any sequence concept 
change is scored. The numeration 
of separate objects all present in the 
same sequence aren’t scored how- 
ever. The emphasis here is on the 
variation of form or function with- 
in the same structure. There should 
be a true form difference. 

The following examples will 
make clear the use of the concept 
change score: 

Small caterpillars or bugs. 

Looked like fish ... could also be 
a barber’s shears shearing hair. 

Head of a deer, footprints, 
leaves, stones, brilliant stones. 

It’s probably what it is. I heard 
a lady say sperm cells and that’s 
what it is . . . Also maybe ova, egg 
cells. 

First thing was, starting of a fly 
—didn’t seem right so it looked like 
a bunch of leaves. 





* The ¢ test is indicated because our in- 
terest is in sex differences category by 
category, and is legitimate inasmuch 
as the N’s are large enough to permit 
the assumption that the distribution of 
means would be normally distributed 
in accordance with the central limit 
theorem. 





Looked like a rooster... or a 
dog. 
The breaking off of a turkey leg. 
The beginning of the picture look- 
ed like the portion of an old old 
dried out tree in a forest. 

This looked like one of two 
things. Either an enormous piece of 
cotton .. . It even had a cloud-like 
substance... 

Differences between the diag- 
nostic groups are listed in Table 
VI. These differences, employing a 
necessary transformation of scores,* 
are significant at beyond the .01 
level. 

Sex differences were also tested 
by means of t’s * and results when 
all three diagnostic groups were 
combined proved to be negative. 
However, in comparing sex differ- 
ences within each sample, as report- 
ed in Table VI, it appears that the 
paranoid group would show a true 
difference. 





* The test of mean differences was per- 
formed using F since there is no cate- 
gorization of response which would per- 
mit chi square. The proportionate 
mean and sigma values indicate the use 
of Bartlett’s test for homogeneity of 
variance. The positive result of this 
latter test necessitates a log transfor- 
mation of the original scores. The F 
test after transformation indicates over- 
all significance at beyond the .01 level. 

5 The ¢ test is indicated here because our 
interest is in overall sex differences tak- 
ing the three groups together. Normal 
curve functions were used to determine 
P, and sums of squares were computed 
separately. 
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Concept change appears to be 
related to two elements: (1) per- 
ceptual rigidity and an inability to 
tolerate ambiguity, and (2) confu- 
sion in sex role identification. The 
second hypothesis is currently be- 
ing tested by categorization of ob- 
jects in the concept change pairs 
into male, female, and_ bisexual 
symbols. Since it has been shown 
that female paranoids respond with 
the greatest amount of concept 
change we would predict that con- 
cept change, wherever it occurred, 
would reveal greater sex symbolism 
change than would be expected by 
chance alone. 

To test the hypothesis of per- 
ceptual rigidity a pilot correlation 
between frequency of concept 
change and Rorschach FY on 19 
paranoids used in the present sam- 
ple revealed a pearsonian r of .324 
and a probability of .05 that the 
correlation is significantly greater 
than zero.* Our prediction of a 
positive correlation between these 
two factors was borne out. The F%, 
was chosen since a number of Ror- 
schach investigations (3, 4) indicate 
that a high FY, is associated with 
an inability to tolerate ambiguity, 
i.e., people who are form bound. 
These individuals are further de- 
scribed as rigid, pedantic, and com- 
pulsive. Subjects who have tenden- 
cies toward compulsivity and rigid- 
ity of thinking cannot find the best 
form for describing an object on 
the PMS since the stimulus is in 
constant motion and must be judg- 
ed memorially. This can lead to a 
successive number of alternative ob- 
jects being named and to the phe- 
nomenon of concept change. The 
same individual when presented 





* The suggestion for conceiving of the 
change of concept score as reflecting a 
phenomenon akin to form bounded- 
ness as expressed in high F% was pro- 
posed by Mr. Boris Breiger of this De- 
partment. 
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with a static stimulus can consci- 
ously or unconsciously reject asso- 
ciations until he finds one which 
makes the best fit for him, i.e., the 
least threatening and least anxiety 
provoking. This latter type of be- 
havior would lead to an increase in 
F%, and hence the inflexibility and 
rigidity which many times charac- 
terizes these people. 


Movement Level 


It is possible to make a detailed 
analysis of the objects seen in mo- 
tion in terms of the source of en- 
ergy for the motion. What does the 
subject assume to be the motivator 
for the object’s movement? Since 
motion is inherent in the PMS se- 
quences the subject is simply called 
upon to provide a rationale for 
movement. At present we have iso- 
lated four alternatives for explain- 
ing motion, indicated on the scor- 
ing sheet by the columns labeled I 
through IV, and referring to the 
following: 

I. Internal source of energy: The 
locus of energy is within the object. 
This can be broken down into two 
subtypes, volitional and non-voli- 
tional. 

a) Volitional: Objects move un- 
der the internal pressure of a need 
or desire. The element of a more or 
less conscious control over move- 
ment is implied. Thus this cate- 
gory would include only human 
and animal percepts, as well as one 
labeled as animate. 

b) Non-Volitional: There is an 

absence of conscious control since 
consciousness is not a quality of the 
objects subsumed under this cate- 
gory. 
II. External source of energy: 
The locus of energy for the object’s 
movement is external to it. Some 
other force or object causes its 
movement. 

III. Static: The stimulus is in 
motion but its movement is denied 
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in the subject’s response. 

IV. Disintegrative: The object 
loses its ability to keep itself inte- 
grated, relinquishes internal con- 
trols, and falls apart. This can oc- 
cur through an external destructive 
force or through an internal disin- 
tegrative process. Disintegrative 
processes include death, wasting 
away, falling apart, decaying, bod- 
ies coming apart (arms, legs, or 
heads falling off), objects being de- 
stroyed or killed, etc. 

It is felt that the Internal-Voli- 
tional and Disintegrative categories 
represent two arbitrary ends of a 
continuum of personality integra- 
tion. Theoretically therefore, all 
statements concerning an object in 
motion could be placed at some 
point along the continuum of in- 
tegration-disintegration. All vari- 
eties of content must fall under one 
or more of the four types of move- 
ment. In Table VII the means for 
males and females in the three 
groups are presented, as well as 
overall means. While the nature of 
the data make it difficult to apply 
meaningful significance tests it is 
feasible to regard Table VII as in- 
dicative of trends. 


Projective Movement Sequences in the Study of Personality 


All three groups give greatest 
weight to internal energy sources, 
and within that category to voli- 
tional movement. The groups are 
fairly similar with respect to exter- 
nal energy sources. In the static 
movement category undetermineds 
and controls are quite similar, 
while paranoids see more. Com- 
pared with the two pathological 
groups the controls see the least 
amount of disintegrative move- 
ment. 

A comparison of sex differences 
indicates that female paranoids 
tend to distribute their movement 
level scores in a manner resembling 
that of the control males, a result 
consistent with analytic findings 
that the female paranoid charac- 
teristically exhibits a great amount 
of masculine protest, is aggressive, 
masculine in her approach to the 
world, and reveals much sexual 
confusion in personal as well as 
social roles in society. Predictions 
in this area would lead one to ex- 
pect higher ratios of disintegra- 
tive movement among pathological 
groups, and greater emphasis of in- 
ternal energy sources (especially 
in animal and human content) 


Tas_e VII—Movement Level Means for Total Groups and Sex 
in Each Diagnostic Group 


Movement Level Group 
Internal Energy M 

F 

M&F 
a) Volitional M 

F 

M&F 
b) Non-Volitional M 

FE 

M & F 
External Energy M 

F 

M&F 
Static M 

F 

M & F 
Disintegrative M 

F 

M&F 


Controls Undetermined Paranoid 
3.95 3.56 2.91 
3.82 x 3.21 4.26 
3.88 3.32 3.94 
4.90 5.25 2.66 
5.00 3.94 4.42 
4.96 4.36 4.00 
3.00 1.87 3.16 
2.64 2.47 4.10 
2.80 2.28 3.88 
2.72 3.00 5.16 
3.64 3.76 2.89 
3.24 3.52 3.44 
1.36 1.62 2.33 
1.93 1.53 2.21 
1.68 1.56 2.24 

91 2.87 2.33 
1.78 1.76 2.42 
1.40 2.12 2.40 
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among neurotic and normal groups. 

The distinction is made between 
volitional and non-volitional move- 
ment with volitional movement felt 
to be the highest level of integra- 
tion. Non-volitional movement 
would still indicate control but of 
a different quality than the voli- 
tional type: the control functions 
of non-volitional movement are 
felt to be reflections of automatic 
mechanisms operating within the 
personality, not under conscious 
control but nevertheless still serv- 
ing as integrative elements in an 
almost reflex manner. On the other 
hand we conceive of external en- 
ergy levels as reflecting a tendency 
toward loss of control, conscious 
as well as reflex. 

Objects moving because of out- 
side forces appear to reflect person- 
ality elements responsible for the 
more uncontrolled and_ infantile 
behavior patterns, although these 
may not necessarily be pathologic. 
The third level, static movement, 
is thought to represent factors of 
inhibition and immobilization op- 
erating within the personality, and 
can also be thought of as indicating 
a blocking of affect associated with 
strong mechanisms of denial and 
repression. Finally, the disintegra- 
tive level represents blatant patho- 
logy, and is expected to reach a 
peak in severe personality disor- 
ders. Disintegrative movement re- 
veals a complete loss of control and 
a renunciation of integrative capa- 
city in the face of unresolvable 
conflicts. 

The assumptions regarding the 
psychological significance of the 
movement levels have been listed 
above in the form of testable hypo- 
theses. One point must be made 
explicit however: as for any other 
projective analysis, these quantified 
measures are studied best in the 
framework of patterns of response, 


rather than isolated scores. The - 
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question is not that some people 
will be lacking in one or more of 
these variables, but that individuals 
and groups will differentially em- 
phasize the scoring variables. 


Content within Movement Levels 

We can differentiate a number of 
mutually exclusive content areas. 
These are quite familiar to any 
worker with projective materials 
and require only brief descriptions. 
Examples are given below where 
necessary. 

1. Human 

2. Animate — Any object upon 
which is projected human or ani- 
mal-like qualities. Ordinarily this 
would include botanical or inani- 
mate content to which has been im- 
puted life-like qualities. It also 
subsumes animal content to which 
has been imputed human character- 
istics. 

3. Animal 

4. Botanical 

5. Physiological — This category 
has proved to be necessary to dis- 
tinguish certain life processes from 
the human and animal areas. It in- 
cludes: cells dividing, germs, di- 
seases spreading, shedding skin, 
sores on the body, heart beating, 
blood flowing, defecation, laying 
eggs, birth. 

6. Nature — This category sub- 
sumes what would be considered 
both natural as well as geographical 
occurrences. Examples are: storms, 
earthquakes, sun’s rays, ocean 
waves, flowing rivers, fog, clouds, 
meteors, birth of planets, snow 


storms, volcano erupting, land 
masses moving, islands, oceans, 
lakes, maps. 


7. Chemico-Physical — The cate- 
gory includes man made events as 
bombs, electrolysis of water, fuses 
burning, certain fires when not as- 
sociated with natural events, fire- 
works, sky rockets, molten metal in 
furnaces, the action of magnets. 
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8. Machines — Included here are 
all types of man made machines. 

9. Inanimate — All objects not 
fitting under either of the eight 
other categories are included here. 
By definition these objects would 
all be non-living and incapable of 
self movement. 

In scoring the protocol, the ap- 
propriate content designation, one 
of the nine above is entered under 
the movement level (internal, ex- 
ternal, static, disintegrative) which 
defines its quality of motion. We 
might enter “Human” under inter- 
nal energy if the subject states that 
he sees two people fighting, and en- 
ter again under the disintegrative 
category if he continues as follows, 
“. . . and then it seemed that the 
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person on the right came apart...” 
It should be clear therefore that the 
number of content elements in any 
story will be a function of the 
changing quality of motion, and 
the theme of the story can make 
use of all four movement levels. 
It is conceived that all content, 
with the exception of inanimate, 
occurs naturally under the motiva- 
tion of internal energy sources, in- 
cluding nature, physiological, bo- 
tanical, chemico-physical, and ma- 
chines. It is only when forces ex- 
ternal to the object are acting upon 
it that one of the three other move- 
ment levels would be employed as 
follows: trees being blown, individ- 
ual A pushing individual B, an 
animal falling, a ball being 


TABLE VIII—Content Distribution Within Movement Level 
in Terms of Frequencies 


Content 
Movement Level Categories Control Undetermined Paranoid 
I. Internal Energy Human 42 28 29 
Animate 18 35 13 
Animal 67 46 59 
Botanical 8 6 8 
Physiological 13 27 50 
Nature 26 9 19 
Chemico-Physical 13 10 15 
Machines 1 4 2 
II. External Energy Human 5 7 1 
Animate 7 8 4 
Animal 5 7 6 
Botanical 30 15 18 
Physiological 1 1 = 
Nature l 0 2 
Chemico-Physical 0 0 0 
Machines 0 l 0 
Inanimate 33 55 53 
III. Static Human 13 7 8 
Animate 11 10 15 
Animal 4 5 3 
Physiological 0 0 5 
Nature 1 3 3 
Chemico-Physical 0 0 0 
Machines 0 0 l 
Inanimate 12 14 24 
IV. Disintegration Human 7 10 10 
Animate 2 5 1 
Animal 8 12 20 
Botanical 7 9 10 
Physiological 2 1 2 
Machines 0 0 0 
Inanimate 7 10 10 
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thrown, feathers floating, people 
or animals standing still (where 
there is movement on the screen), 
or any object disintegrating. 
Results of the differential use of 
the nine content categories among 
the four movement levels is pre- 
sented in Table VIII, where the fre- 
quencies only are given. Here too 
it was felt that no statistical tech- 
nique could materially add to the 
trends observed by _ inspection. 
Many categories contain few en- 
tries and since the groups are rela- 
tively small it was felt that all the 
data should be presented. The 
limitation of speaking only in 
terms of frequencies is obvious, 
and it should be remembered that 
discussions regarding differences 
are not based upon statistical evi- 
dence and are merely suggestive. 


In the internal energy level con- 
trols see more human content than 
either of the other two groups, as 
they do natural occurrences. Con- 
trols are also high in botanical con- 
tent for the external energy level, 
as they are in human content in 
the static level. 

The undetermined schizophre- 
nics are distinguished by their em- 
phasis of animated figures. Com- 
pared with the controls they also 
respond with more physiological 
content in level I, internal energy. 
They select inanimate content to a 
high degree under both external 
energy sources as well as disinte- 
grative movement. 

The paranoid group is notably 
distinguished by its use of physio- 
logical content, to a degree far 
greater than either the undeter- 
mineds or the controls. They too 
stress inanimate content in the ex- 
ternal energy and disintegrative 
levels compared with the controls, 
and similarly as the undetermin- 
eds. However the paranoids are 
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further distinguished by their em- 
phasis upon animal content. 

It would appear that these con- 
tent categories could well have di- 
agnostic significance. If true such 
a result is at variance with what 
has been found for the Rorschach 
and the TAT, and might best be 
explained by the unusual nature of 
the PMS stimulus, and by the 
seemingly highly personalized 
themes elicited by such a stimulus. 

It appears that certain constel- 
lations of content do characterize 
one group more than others, and 
that in some respects groups are 
alike in their use of content cate- 
gories. As the range of associations 
becomes more focused because of 
the suggestive nature of the sti- 
mulus it appears that subjects have 
lower thresholds for responding 
with more personally determined 
percepts. Thus we find that para- 
noid schizophrenics focus a great 
deal of their energy upon associa- 
tions of a physiological type, that 
undetermined schizophrenics place 
emphasis upon inanimate content, 
and that normals emphasize botan- 
ical content more than either of the 
two pathological groups. However, 
the question of diagnosis from con- 
tent does not appear to be primary 
and any interpretation of projec- 
tive research solely in terms of diag- 
nosis is bound to be theoretically 
abortive. Content variability is 
therefore conceived of as provid- 
ing indices for an understanding of 
ideation, and leads directly into 
formulations at a more gestalt lev- 
el, namely, the isolation of themes 
as exemplified by Symond’s recent 
work with adolescent fantasies (8). 


Content Selectivity 
among Sequences 

In assigning tentative interpre- 
tive indices for the eight sequences 
it is necessary to know how they 
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are conceived by groups of subjects, 
and to determine if pathological 
groups place the same general con- 
tent interpretation upon the se- 
quences as do the controls. A com- 
prehensive analysis appeared pre- 
viously (6), and a summary of those 
findings will be indicated here. 


It can be concluded that some of 
the eight sequences have a fairly 
specific meaning for the popula- 
tions tested. The paranoids and 
controls ‘see alike’ more often 
than do the undetermineds and 
either of the two other groups. It 
is also felt that an absence of con- 
tent of a particular type on specific 
sequences has psychological mean- 
ing for any individual protocol. 
In the mast general terms we can 
characterize the sequences as fol- 
lows: the “human” sequence is 
number VI; the “animate” are 
numbers III, V, and IV; the “ani- 
mal” are I, III, and IV; the “bo- 
tanical” are III, VII, and I; the 
“physiological” are IV, II, and VII. 
No sequences can be said to elicit 
inanimate content more than 
others. 


Sensitivity of the PMS 
for the Three Groups 


The ability to interpret any pro- 
jective technique rests in part upon 
the amount of material the test is 
able to elicit. If the nature of the 
stimulus is such that it imposes 
greater difficulties for association 
upon one group than upon another 
it can be said to be loaded against 
equally predictive and valid con- 
clusions for all groups tested. Stated 
in another way, are our interpreta- 
tions based upon inferences about 
what is not said to a certain stim- 
ulus or about what the subject does 
tell us? While both methods of in- 
terpretation are used by many 
workers in practice, we eventually 
face the question of testing the vali- 
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dity of second and third order in- 
ferences. 

The dynamic material in a pro- 
tocol is imbedded in its content. 
The content analysis ultimately 
leads to an isolation of themes. Al- 
though this report has not concen- 
trated upon theme analysis, it has 
presented material concerning vari- 
eties of content. The frequency of 
content and movement directions 
for the three groups reveals that 
the PMS stimulus imposes no differ- 
ential hardship upon any of the 
groups. 


Anal Themes Related to 
Paranoid Schizophrenia 


An example of directly interpre- 
table material will now be given, 
and comes close to a theme analysis 
in which we have abstracted from 
all content categories those state- 
ments which fall into only the fol- 
lowing types: mud, dirt, bowel 
movement, feces, intestines with 
something inside. The percentages, 
means, and frequencies of such anal 
material have already been pre- 
sented (16). Our interest is in the 
presence or absence of anal content 
as defined above. Using a chi square 
contingency table nt in 
Table IX highly significant differ- 
ences are found. 


TABLE IX—Presence of Anal 
Content among Individuals 
in All Three Groups 


Did Not 
Saw Anal See Anal ‘Totals 
Controls 5 20 25 
Undetermined 6 19 25 
Paranoid 19 6 25 
Totals 30 45 75 


Chi Square = 20.33 df = 2 P = .0007 


It is apparent that significance 
is due to the higher amount of 
anal content seen by the paranoids, 
lending support to the psychoan- 
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alytic interpretaton of paranoid 
thinking being related to an anal 
level of psychosexual development. 
Fenichel states the position as fol- 
lows: 

“When the development of the 
libido leads to an overcathexis of 
the excretory functions, these func- 
tions, too, may be used as physical 
models for projection. To get rid 
of an objectionable object or im- 
pulse by removing it from the body 
is a very frequent fantasy. In par- 
anoia, the disease in which projec- 
tion reaches its greatest height, 
this fantasy achieves its climax in 
persecutory delusions in which the 
persecutor outside the patient rep- 
resents the sensations he feels in 
his bowels” (2, p. 147). 

To determine the strength of the 
relationship between anal content 
and paranoid thinking a phi coef- 
ficient was obtained, using a four- 
fold chi square contingency table. 
Such a table is constructed by com- 
bining the undetermined and con- 
trol groups, and appears justified 
inasmuch as anal material is as- 
signed a prominent role in the de- 
velopment of a paranoid picture, 
and is not necessarily an important 
component in the etiology of the 
undetermined schizophrenic. Pro- 
ceeding as outlined above a chi 
square value of 27.38 was found 
and a phi coefficient of .604, pro- 
ducing an approximate value of 
.95 in terms of a pearsonian corre- 
lation. It can be demonstrated 
therefore that a high relationship 
exists between paranoid thinking 
and anal content. 


SUMMARY 

Some results obtained through 
the use of the Projective Movement 
Sequences Test have been present- 
ed. The study was essentially nor- 
mative and explorative, although 
a number of hypotheses stemming 
from it were formulated. Two 
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schizophrenic and one _ normal 
group, totaling 75 individuals com- 
prised the population: group data 
revealed differences in the scores 
related to concept changes, varie- 
ties of content, and energy locus 
for objects in motion. Direction of 
movement indices confirmed re- 
sults already obtained on the Ror- 
schach test. 


It is deemed possible to make 
intensive content analyses of the 
projective data, a procedure carry- 
ing us a step further than a strictly 
“sign” or factor approach. Grow- 
ing out of content material an ex- 
ample of a theme interpretation of 
“anal” content was given which 
indicated the general sensitivity of 
the technique. 

The motion picture stimulus is 
felt to be a feasible method to 
employ in the further understand- 
ing of personality functioning. Its 
ultimate contribution has perhaps 
not been adequately covered in the 
above presentation. Examples of 
the actual fantasies have not been 
given since this was not our intent 
at the present time. The highly 
personalized nature of subjects’ re- 
sponses to the PMS is one aspect 
of the technique which does 
emerge quite clearly however with 
even a cursory inspection of the 
protocols. Finally, it is felt that the 
analysis undertaken of the struc- 
tural elements found in the proto- 
cols is a necessary preliminary to 
any more qualitative approach 
which might be attempted at a 
later date. 
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Examiner Influences on Thematic Apperception Test Stories * 


James R. MILAM 
University of Washington 


While there is abundant evi- 
dence that the projective tech- 
niques, such as the Thematic Ap- 
perception Test (TAT), are suc- 
cessful in measuring the individ- 
ual’s enduring, or typical, motiva- 
tional states and personality dis- 
positions, a number of recent stud- 
ies have demonstrated that the 
fantasy protocol is also a function 
of transitory, situational personal- 
ity reactions. In recent years con- 
siderable attention has been fo- 
cused on the critical examiner-sub- 
ject relationship as a factor influen- 
cing the fantasy processes of the 
subject. One of the first experi- 
ments bearing on this problem is 
the one reported by Bellak (2) in 
which he found that sharp criti- 
cism and disapproval of the ex- 
aminee’s productions resulted in 
increased aggression and other 
changes in subsequent stories. Oth- 
er studies relating to the problem 
of the examiner’s influence on the 
fantasy productions of his subjects 
are those by Baughman (1), Gib- 
by, Miller, and Walker (4), Kenny 
and Bijou (5), and Lord (7). Fur- 
ther discussion and a comprehen- 
sive survey of the literature in this 
area may be found in a recent ar- 
ticle by Lindzey (6). 


PROBLEM 


In view of previous research, the 
hypothesis was advanced that re- 
sponses to the ambiguous pictures 
in the TAT would vary systema- 
tically in relation to various atti- 
tudes expressed by the examiner 


* Abstract of master’s thesis sponsored by 
Dr. Sidney W. Bijou, University of 
Washington, 1952. 


during the administration of the 
test. More specifically, the present 
study was an attempt to predict 
certain differences in the protocols 
of three groups of subjects, each 
group treated exactly alike except 
that in the administration of the 
test the examiner expressed a nega- 
tive, hostile attitude toward one 
group, a neutral, business-like at- 
titude toward the second group, 
and a positive, friendly attitude 
toward the third group. The fol- 
lowing predictions were advanced: 


1. There should be a consistent 
variation in story length between 
the three groups. The positively 
treated group should produce the 
longest stories, the negatively treat- 
ed group should produce the short- 
est stories, and the neutral group 
should produce stories of an inter- 
mediate length between the other 
two. This is based on the oft-stated 
assumption that good rapport is 
essential to the free expression of 
fantasy material, and that threat- 
ening situations tend to inhibit 
fantasy production. 

2. There should be a positive 
relationship between the attitudes 
of the examiner and the attitudes 
manifested in the stories. The 
story heroes of the negatively 
treated group should view their 
respective environments as essenti- 
ally hostile and threatening. The 
story heroes of the positively treat- 
ed group should view their envir- 
onments as more friendly and ac- 
cepting. The neutral group should 
occupy a central position with re- 
spect to this variable. This is based 
on the assumption of a direct cor- 
respondence between the press of 
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the examiner’s role and the pro- 
jected press in the stories. 

3. The amount of anxiety mani- 
fested in the story heroes should 
vary with the degree of threat im- 
posed by the examiner. The nega- 
tively treated group should project 
the most anxiety into their story 
heroes; the positively treated 
group should project the least 
anxiety; and the neutral group, 
again, should occupy an intermedi- 
ate position with respect to the 
amount of anxiety projected. 


METHOD 

Subjects 

In all, 36 male subjects were 
used. They were recruited on a 
voluntary basis from introductory 
courses at the University of Wash- 
ington during the summer of 1951. 
All soliciting of subjects and sche- 
duling of appointments was ac- 
complished by an assistant who 
was uninformed as to the experi- 
mental conditions to which the 
subjects would be exposed. And 
since the subjects were not seen by 
the examiner until they appeared 
for their scheduled appointments, 
randomization was accomplished 
by assigning them to their respec- 
tive groups in serial order as they 
appeared for testing. 


Materials 


Three cards from the TAT were 
used: Cards 1, 7BM, and 20. These 
were selected from those specified 
for male subjects. Other than this, 
no selection criteria were used. Or- 
der of presentation was varied 
systematically. 


Procedure 


From the moment he knocked 
on the testing room door each sub- 
ject was treated in accordance with 
the examiner attitude, or “role”, 
to which he was assigned. The 
achievement of each role objective 


by the examiner was to a large ex- 
tent dependent upon his sensitiv- 
ity and spontaneity in relation to 
each individual subject. Neverthe- 
less, it was felt that a certain 
amount of consistency and uni- 
formity of each role could be 
achieved through the use of pre- 
established devices and procedures. 
These are presented in detail in 
the original thesis. Only a brief 
description is presented below. 

Neutral examiner role. The ex- 
aminer will attempt to administer 
the test in an efficient but routine 
manner, remaining noncommital 
in relation to the subject’s feelings 
and attitudes. Since this role is to 
furnish the base line for compari- 
sons, the examiner will attempt to 
refrain from expressing either pos- 
itive or negative feelings toward 
the subject. 


Positive examiner role. The ex- 
aminer will attempt to allay any 
tensions or negative feelings and 
attitudes in the subject and _ will 
attempt to elicit instead as much 
positive affect as possible. He will 
be as accepting, courteous, and 
friendly as possible, giving support 
and praise, and attempting to 
make the testing situation as com- 
fortable and pleasant as _ possible 
for the subject. 


Negative examiner role. The ex- 
aminer will attempt to be as de- 
manding, rejecting, and threaten- 
ing to the subject as possible. He 
will deliberately try to provoke 
and aggravate feelings of tension 
and discomfort. 


Treatment of Data 


Story length. The evaluation of 
story length was accomplished by 
a simple word count. 

Attitude measure. The evalua- 
tion of the attitude of the hero in 
the story was accomplished 
through the use of an unpublished 
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scale developed by Bijou and Ken- 
ny. It is a nine-point bipolar scale 
with positive attitudes at one end 
and negative attitudes at the other. 
At the positive extreme the story 
hero feels that his environment is 
completely helpful, facilitating, ac- 
cepting, pleasant, loving, desirable; 
at the negative extreme the story 
hero feels that his environment is 
extremely frustrating, punishing, 
harmful, dominating, friendless, 
undesirable, threatening, and _ in- 
hibiting. The middle category ap- 
plies to those cases in which no 
dominant attitude is discernable. 


Anxiety measure. The amount 
of anxiety manifested in the story 
hero was evaluated by means of a 
scale developed by the author. It 
is a five point scale ranging from 
“no anxiety” to “strong anxiety.” 
Anxiety is defined in two ways: (a) 
the narrator of the story may state 
directly that the story hero is anxi- 
ous, nervous, tense, worried, etc., 
and/or (b) the story hero may be 
described as being in a state of 
conflict, ambivalence, doubt, etc. 
The relative strength of anxiety 
was judged in part by the degree 
to which the story hero was in- 
capacitated by it. 

Stories were recorded by means 
of a concealed microphone, and 
typescripts were then prepared and 
coded for presentation to the rat- 
ers. The three raters used were all 
graduate students in psychology 
who had completed the courses in 
projective techniques, and who 
had had some experience in the 
interpretation of the TAT in hos- 
pital or clinic settings. No special 
instructions were given to the rat- 
ers except the usual technical ones. 


RESULTS 
Reliability 
The average reliability coeffici- 
ent between raters for the attitude 
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scale was found to be .79, and for 
the anxiety scale .74. The estimates 
of the reliabilities of these aver- 
ages, by means of the Spearman- 
Brown prophesy formula, are .92 
for the attitude scale, and .90 for 
the anxiety scale. The ratings of 
the three raters were then pooled 
to obtain the mean rating for each 
story on each of the two scales. 
These average ratings constitute 
the scores used in all further sta- 
tistical analysis of the results of the 
experiment with respect to atti- 
tude and anxiety. 


Intercorrelations 

Story length and attitude cor- 
related .30, significant at the 1% 
level, the longer stories being as- 
sociated with the more negative 
attitudes. The correlation between 
story length and anxiety was found 
to be .18, significant at the 5% 
level. The amount of anxiety was 
found to correlate .52 with the at- 
titude toward the story press, again 
significant at the 1% level, the 
more negative attitudes being as- 
sociated with the greater amounts 
of anxiety. 


Analysis of Variance 


The factorial design used in the 
present study for the analysis of 
variance is similar to that discussed 
in Edwards (3, pp. 237-63). An 
analysis of the variance due to the 
three main variables, roles, cards, 
and orders, as well as the first and 
second order interactions of these, 
was computed for each of the sets 
of scores for story length, attitude, 
and anxiety. Where significant F- 
ratios were obtained, mean differ- 
ences were further analyzed by 
means of the ¢ test of significance. 
Limitations of space prevent the 
presentation of the data for cards 
and orders. It may be mentioned, 
however, that significant differ- 
ences in the attitude and anxiety 
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measures, but not in story length, 
were found between cards, and 
that no differences were found be- 
tween orders of presentation. For 
further discussion of these data 
the interested reader is again re- 
ferred to the original thesis. Only 
the data relevant to the main hy- 
pothesis, that is, the difference be- 
tween examiner role groups, will 
be discussed in detail here. 

Table I shows the mean scores 
of each of the examiner role 
groups for story length, attitude, 
and anxiety. Variance due to the 
examiner roles was found to be 
significant at the 1% level for all 
three measures. 


those of the other two groups, the 
attitudes of the neutral role group 
were only slightly less positive, 
and the negative role group pro- 
jected by far the most negative at- 
titudes. The ¢ ratio between the 
positive and neutral groups was 
not significant; between the posi- 
tive and negative groups and be- 
tween the neutral and negative 
groups the ¢ ratfos were both 
found to be significant at the 1% 
level. 

Anxiety. The least anxiety was 
projected by the positive role 
group; the most anxiety was pro- 
jected by the negative role group; 
the neutral role group projected 


TABLE I—Mean Scores, Standard Deviations, and Variance Ratios 
for the Examiner Role Groups 


(Higher attitude scores signify more positive attitudes) 


Examiner role 


Story Positive Neutral Negative 
variable 
Mean Sigma Mean Sigma Mean Sigma F* P 
Length ............. 159.53 72.42 112.48 47.62 162.80 95.60 5.91 <.01 
Attitude .......... 4.73 1.71 4.54 1.82 3.43 1.99 5.41 <.01 
Anxiety ............ 2.34 89 2.43 93 3.02 1.11 5.89 <.01 


*F is the ratio of the variance between groups to the pooled variance within groups. 


Story length. It may be seen that 
the positive and negative role 
groups produced stories of ap- 
proximately the same _ average 
length, while most of the differ- 
ence in story length is attributable 
to the neutral group which pro- 
duced stories much shorter than 
the other two groups. The ¢ ratios 
between the neutral and positive 
groups and between the neutral 
and negative groups were both 
significant at the 1% level, while 
the difference between the positive 
and negative groups was not signi- 
ficant. 

Attitudes. The attitudes project- 
ed by the positive role group were 
found to be more positive than 


anxiety of an intermediate 
amount. While the positive and 
neutral groups did not differ signi- 
ficantly, the differences between 
the positive and negative groups 
and between the neutral and nega- 
tive groups were both found to be 
significant at the 1% level. 


On the basis of the numerous 
significant differences that were 
found, together with an_inspec- 
tion of the original data, the fol- 
lowing comparative descriptions 
of the stories of the three groups 
may be made. 

1. The subjects who were treat- 
ed in a positive, friendly manner 
by the examiner produced long, 
well elaborated stories. Their 
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story heroes displayed little hos- 
tility or aggression, experienced 
little anxiety, and when in trouble 
were able to turn to others for help 
and guidance. The heroes mani- 
fested predominantly positive feel- 
ings and attitudes. Some conflicts 
were shown, but they were as a 
rule mild and transitory. Other 
characters, making up the story 
press, were perceived as friendly 
and facilitating. 

2. The subjects treated in a neu- 
tral, business-like manner by the 
examiner produced stories that 
were short and to the point, meet- 
ing but not exceeding the require- 
ments of the test instructions. 
Their heroes tended to experience 
mild emotions or none at all. Anx- 
iety was minimal and _ conflicts 
were ickly and conventionally 
hae Thus the stories by this 
group were more mechanical and 
perfunctory, and less revealing, 
than those of the other two groups. 
They were more objective and 
efficient in complying with the 
reality requirements of the testing 
situation, and were less free with 
their feelings and creative process- 
es. 

3. The subjects treated in a 
negative, hostile manner by the 
examiner frequently left out story 
elements and tended to show nega- 
tivism when questioned for them. 
The most severe perceptual dis- 
tortions occurred in this group, 
and this group was the most criti- 
cal of the content and quality of 
the pictures. In spite of these 
specific omissions and distortions, 
this group produced long and com- 
plicated stories. Their heroes fre- 
quently came into conflict with 
other story characters, showing 
strong hostility and aggression. 
Anxiety was the most severe in the 
heroes of this group. Sometimes 
they would fight and destroy 
others, while at other times, filled 
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with bitterness and resentment, 
they would withdraw from the so- 
cial structures, finally becoming de- 
pressed and suicidal. No such ex- 
treme reactions were projected by 
the other two groups. 


DIscUSSION 


It is clear that the main hypo- 
thesis of the experiment, that re- 
sponses to the ambiguous pictures 
in the TAT would be influenced 
in certain respects corresponding 
to the affective tone imposed on 
the testing situation by the ex- 
aminer, has been supported by the 
results of this experiment. 

With respect to the specific hy- 
potheses of the experiment, it was 
predicted that the negative group 
would produce the shortest stories 
on the assumption that threaten- 
ing situations would tend to in- 
hibit fantasy production. Instead 
the neutral group produced by far 
the shortest stories, while the nega- 
tive and positive groups produced 
stories of approximately equal 
length. This finding seems to in- 
dicate that the arousal of affect, 
regardless of whether it is positive 
or negative, tends to complicate 
the story-telling process. The com- 
plication, however, appeared to be 
of a different sort for each of these 
groups. One interpretation might 
be that some subjects in the posi- 
tive group, feeling warmly ac- 
cepted and appreciated, were eager 
to extend the situation by giving 
elaborate stories. Others may have 
simply felt secure enough to in- 
dulge their creative processes at 
great length. The negative group, 
on the other hand, projected a 
great deal of anxiety, hostility and 
aggression into their stories and it 
seemed that long, involved stories 
were needed in order to control 
and channelize such threatening 
impulses and feelings. 
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As shown above, the predictions 
as to the distributions of hero at- 
titudes and the amount of anxiety 
manifested in the story heroes have 
been substantially born out by the 
experimental results. 


The various relationships found 
to obtain in this experiment sug- 
gest that the hero-press interdyna- 
mics in TAT stories tend to ap- 
proximate the subject-examiner 
interdynamics in the testing situ- 
ation. If this impression is correct, 
techniques similar to those em- 
ployed in this study might be pro- 
fitably used along a number of 
research frontiers and may _ be 
found helpful in clarifying a num- 
ber of the problems in the fields 
of diagnostic testing and _ psycho- 
therapy. 

SUMMARY 

It was predicted that (a) sub- 
jects treated in a positive, friendly 
manner by the examiner during 
the administration of the TAT 
would produce long stories in 
which the heroes would manifest 
comparatively positive attitudes 
and low anxiety, that (b) subjects 
treated in a negative, hostile man- 
ner would produce short stories in 
which the heroes would manifest 
comparatively negative attitudes 
and high anxiety, and that (c) 
subjects treated in a neutral, busi- 
ness-like manner would produce 
stories intermediate with respect to 
length, quality of hero attitudes, 
and amount of hero anxiety. 
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Significant differences were 
found in support of nearly all of 
these predictions with the major 
exception that the subjects treated 
in a neutral manner produced by 
far the shortest stories, while the 
negatively and positively treated 
groups produced stories of equiva- 
lent length. 


A marked tendency was noted, 
within the limits of this study, for 
the hero-press interdynamics in 
the stories to approximate the sub- 
ject-examiner interdynamics in the 
testing situation. 
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The Rorschach Method As An Experimental Instrument: Review ' 


H. ENGER Rosvo.p, PH.D?., W. DoNALD Ross, M.D.? AND 
H. D6rKEN, JR. Pu.D.4 


The Rorschach Method is a 
comparatively standard procedure 
for eliciting responses from sub- 
jects in a clinical setting. If it is to 
be useful as an experimental in- 
strument, however, it must be 
shown that, independently of the 
clinical judgment of the investiga- 
tor, the Method, both as a whole 
and throughout the separate cate- 
gories, has reliability and validity. 
It is the studies purporting to 
demonstrate these attributes of the 
Method with which this review is 
concerned, and not those relating 
Rorschach results to disease enti- 
ties. 

VALIDITY: 
GENERAL CONSIDERATIONS 


Many investigators using the 
Rorschach Method assume that its 
validity and reliability have been 
adequately demonstrated. Unaware 
or unconcerned that the situation 
is little improved since the early 
observations (4, 71) that Rorschach 
practice rests almost entirely on 
empirical grounds, they ignore the 
fact that few of the working hypo- 
theses have been confirmed experi- 
mentally. Regardless, they use the 
Rorschach Method to demonstrate 
the validity of a diagnosis made by 
other means (1, 8, 61, 63); or con- 
versely, claim validity for the Ror- 
schach Method when this descrip- 
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tion correlates highly with other 
empirically derived methods (11, 
25, 32, 41, 42, 46). Unfortunately, 
these other methods have not been 
validated either but are, like the 
Rorschach, dependent on empirical 
conclusions derived from clinical 
or medical practice (26, 35, 50, 52, 
73). Such circular reasoning does 
not provide a scientific basis for 
assuring that the personality evalu- 
ation derived from the Rorschach 
Method is any more a function of 
the diagnostic properties of the test 
than the clinical judgment of the 
examiner. Until the basic validity 
of the scoring categories individu- 
ally and their use in patterns is 
determined, the success of the 
Method as a whole cannot be at- 
tributed only to the test (54, 67). 
It has been demonstrated that 
the results are fundamentally al- 
tered when obtained by different 
administrators and interpreters (6, 
21, 30, 33, 68), when the Rorschach 
Method (71) is applied by less ex- 
perienced technicians, when the 
subjects are not in rapport (39), or 
when the test instructions are var- 
ied (3, 31, 49). Because the Ror- 
schach Method is subject to such 
extraneous variables, it will be dif- 
ficult to establish its validity. 
Further, the _ statistical pro- 
cedures used in most Rorschach 
validation studies (14) have been 
so inadequate as to raise the ques- 
tion whether the conclusions can 
be accepted at all. The majority of 
these studies used the inappropri- 
ate measure of group averages in 
examining the validity of the Ror- 
schach Method. Such statistical 
procedures violate the basic intent 
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of the Rorschach Method on two 
counts. First, since the intent is to 
employ patterns of scores, then ap- 
propriate statistics (13, 15, 22) for 
pattern tabulation should be ap- 
plied. Second, in validating a diag- 
nostic procedure designed to speci- 
fy the usefulness of the test in an 
individual case, the appropriate 
statistical technique to be applied, 
in nearly all instances, is a chi- 
square analysis demonstrating in 
es proportion of cases the test 
achieves its stated purpose. 

Added to these problems of ad- 
ministration and analysis of the 
test are those which arise in scoring 
of the categories. Different scoring 
systems have been developed, ela- 
borating on and departing from 
some ot Rorschach’s categories. Al- 
though they are comparable in 
general terms, the specific defini- 
tions, particularly for the shading 
and movement responses and for 
some of the location scores, vary 
considerably (7, 48), making diff- 
cult direct comparisons of scoring 
in one system with that in another. 
In addition, the categories range 
from well defined and objective 
concepts such as reaction time, 
number of responses, whole re- 
sponse, space response and popu- 
lar response, to such subjective and 
loosely defined concepts as shading 
shock, color shock, perplexity and 
impotence. This variation in ob- 
jectivity leads to lack of agreement 
when the categories are scored by 
different investigators and _pre- 
cludes an analysis of the categories 
themselves. 

It should be pointed out, how- 
ever, that many Rorschach studies 
are unconvincing not so much 
from weaknesses inherent in the 
Rorschach Method as from faulty 
design in the experiments them- 
selves. Studies carried out with no 
control groups, and others failing 
to control such important psycho- 
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logical variables as intelligence or 
social class are not uncommon. 
Generalizations from such _re- 
stricted studies are often unjusti- 
fied. Frequently the Rorschach 
Method is compared with other 
procedures designed for a different 
purpose (16); such a comparison 
should not be expected to yield 
valid conclusions. The lack of clar- 
ity in current psychiatric nosology 
has also contributed to the general 
confusion. While most investiga- 
tors have been careful to select 
their groups according to diagnosis, 
there has been frequent neglect of 
such major considerations as clin- 
ical status (acute, arrested, im- 
proved), course (episodic, chronic), 
phase (excited, retarded) and de- 
gree of disorder (preserved, deter- 
iorated). Thus, while some of the 
fault is inherent in the Rorschach 
Method, much of the criticism is 
more appropriately directed at the 
many investigators who have failed 
to employ adequate experimental 
methods. 


VALIDITY: SPECIFIC ASPECTS OF 
THE RORSCHACH METHOD 


Adequate norms for normal 
groups are only beginning to be 
provided (5). The few other stud- 
ies (12, 43) of normal subjects 
clearly indicate that the generalized 
concept of an “ideal normal pro- 
tocol” referred to in texts and in 
the literature will have to be re- 
vised. 

A fundamental assumption of 
the Rorschach Method is that dif- 
ferent individuals will perceive the 
inkblots differently (10). A means 
of testing this assumption was pro- 
vided early (56), but not until re- 
cently was it demonstrated (40) 
that individuals with different per- 
sonality structures do perceive the 
inkblots differently and that per- 
ception is related to personality. 
On the other hand, it may be that 
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different people perceive the cards 
similarly but react to their per- 
ceptions in a different way (69). 
However, it still remains to be 
shown that the relationships be- 
tween the perceptions, or the re- 
action to them, and personality 
are those claimed for the Ror- 
schach scoring categories. 


Although it has been stated (57, 
60, 72) that color in the Rorschach 
may be related to a general color 
factor and both to emotionality 
and to maximal autonomic arousal 
under stress (36), there are many 
studies (9, 37, 38, 44, 51, 59, 64) 
which question this evidence in 
demonstrating that color per se is 
not the sufficient factor leading to 
shock in the chromatic cards. How- 
ever, the color variable has been 
shown to have measurable effects 
on reaction time, the conceptual 
responses and memory (65). There 
is some indication that the response 
to color may be differentially af- 
fected by lesions localized at differ- 
ent places in the brain (17). 

Few of the other scoring cate- 
gories have been tested for validity. 
The movement response (M) elic- 
ited by the Rorschach is also elic- 
ited by another independent mea- 
sure of movement tendencies (58) 
and is related to laboratory tests 
of behavior implied in the M (62). 
Form level (F+%) and number 
of responses (R) are clearly shown 
to be related to personality struc- 
ture (40). More specifically, form 
level, has been shown to be a 
valid estimate of “control” (2, 74); 
though more recently this has been 
questioned (20). Content analysis 
(18, 77) also seems to be a fairly 
valid differentiating factor. Thus, 
while the validity of some of the 
scoring categories has been demon- 
strated, validity of most of the Ror- 
schach scores has not been estab- 
lished. 
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It is not surprising then, that 
statistical analyses and experimen- 
tal study of the configurations or 
patterns of scores have generally 
been disappointing (70, 75, 76, 77). 
Some convincing arrangements of 
the scoring categories have been 
devised (17, 45, 47, 53, 55) for 
specific purposes, but there is a 
pressing need for the development 
of others and for a redefinition and 
rigorous test of the validity of those 
currently in use. A factor analysis 
approach (77, 78) has been used 
with some success. It has been 
pointed out (33) that it is now 
necessary to correlate such com- 
posite scores against predicted ex- 
ternal criteria. 


RELIABILITY 


In general, the question of the 
reliability of the Rorschach Me- 
thod has received little attention. 
And yet, if the test is to be accept- 
able it must be capable of giving 
the same results at all times. A 
basic assumption of the method is 
that it reveals basic personality 
structures and is uninfluenced by 
temporary situational factors. How- 
ever, recent studies (27, 31, 49) 
uestion this assumption and show 
that temporary situational factors 
may be reflected in the test and 
may obscure the basic personality 
of the individual. 


Early workers (28, 71) could 
only report dubious reliability for 
the Rorschach Method even when 
every effort was made to elicit high 
reliability. Highly suspect methods 
and inadequate statistics do not 
improve this situation though they 
(23, 24, 29, 34, 66) purport to show 
the stability of some of the person- 
ality factors. However, it has been 
claimed recently (19) that twelve 
of the Rorschach factors yield test- 
retest coefficients of reliability 
ranging from +.45 to +.82, eight 
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of these (R, W, D, M, F, A, H, At) 
exceeding a level considered mini- 
mally useful (+.70) for individual 
prediction. Though this is encour- 
aging, similar studies must be car- 
ried out in large groups of normal 
and abnormal subjects paying at- 
tention not only to the reliability 
coefficients but to the internal con- 
sistency of the test to determine the 
stability of the interpretive con- 
figurations. Special care must be 
taken in estimating the effect of 
impaired mental health on intra- 
test correlation (16, 74). 


COMMENTS 


Such correlations as have been 
obtained between characteristics in 
the Rorschach performance and 
independent categorizations of the 
subjects have produced results 
which warrant further efforts to 
use the Rorschach Test as an ex- 
perimental tool as well as a clinical 
method. Several studies have dem- 
onstrated that there is indeed some- 
thing in the Rorschach which en- 
ables one to correlate it with some 
psychological factors and relate it 
to some disease entities. However, 
there are still serious limitations. 
Considerable refinement and stand- 
ardization is needed, while the val- 
idity and reliability of the test must 
be more adequately demonstrated. 

There is a great need for an ex- 
perimentally acceptable method of 
recording personality in order to 
follow its changes in different 
disease entities or its response to 
treatment, as well as for determin- 
ing whether a certain personality 
structure is predisposing to the 
development of a certain disease. 
Related to the experimental use of 
the Rorschach Method are the ex- 
periments which are being done to 
broaden the knowledge of percep- 
tual laws by studying the variations 
in perception in relation to indi- 
vidual personality characteristics, 
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in contrast to the laws which per- 
tain to human perception in gen- 
eral (40). 


SUMMARY 


The literature describing the use 
of the Rorschach Method as an 
experimental instrument has been 
reviewed and discussed. Many of 
the studies purporting to demon- 
strate the test’s validity and/or re- 
liability are subject to serious 
criticism but there is sufficient 
evidence to suggest that well de- 
signed investigations may overcome 
the present scientific limitations of 
the Rorschach Method. 
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A Validity Study of the Rorschach Prognostic Rating Scale 


Josern G. SHEEHAN, Pu.D., CALVIN J. FREDERICK, M.A., 
WILLIAM H. RoseEvEAR, M.A., AND MARVIN SPIEGELMAN, PH.D. 


In an attack on the problem of 
predicting outcome of psychother- 
apy, Klopfer, Kirkner, Wisham 
and Baker recently developed and 
published a Rorschach Prognostic 
Rating Scale (3). The present 
study was undertaken as a step 
toward validation of this scale. 

The scale is essentially a refine- 
ment and further specification of 
the Rorschach scoring system de- 
veloped by Klopfer (4, 5). By quan- 
tifying previously qualitative fea- 
tures of the response content, the 
scale promises to reduce the intui- 
tive task of the therapist and to 
provide more objective information 
on what can be expected of the 
patient. 

After the record has been scored 
in the usual way by the Klopfer 
system, and the form level rating 
completed, each response is rated 
for the prognostic scale. The rat- 
ings are based upon the manner in 
which the patient uses movement, 
shading, and color, as well as the 
accuracy and definiteness with 
which he sees his concepts. For ex- 
ample, active movement, freely 
seen, and involving real people of 
the immediate cultural milieu, is 
rated more highly than passive 
movement, reluctantly given, of 
culturally distant figures. Weight- 
ings of 1 are given to responses of 
favorable prognostic quality, while 
Y% or 0 are given less favorable 
responses and very poor quality 
responses are given minus ratings. 
The algebraic sum of the resulting 
raw weights is converted into a 
weighted score by means of special 
tables published with the scale. 
This procedure is followed for 5 


determinant categories: human 
movement, animal movement, in- 
animate movement, shading, and 
color. 

The weighted score from these 
categories, together with the aver- 
age form level rating, is totalled 
into a final prognostic score. Six 
prognostic groups were set up, 
ranging in numerical score value 
from minus 12 to plus 17, and in 
meaning from the hopeless case to 
the most promising. 

Psychotic patients or those with 
severe character disorders are ex- 
pected to have ratings in the lower 
groups, while neurotic patients are 
more likely to be found in the up- 
per groups (3). 

The present study has under- 
taken to test the validity of the 
Rorschach prognostic scale on a 
clinically homogeneous — popula- 
tion, a group of adult stutterers. 
This group could be objectively 
defined in terms of a recognizable 
outward symptom. 

With the population under 
study, the treatment variable itself 
had the advantage of relative uni- 
formity, for these patients were 
treated in the same clinic by a 
team of therapists working to- 
gether with a common theoretical 
approach (9). 

Since it is more difficult to pre- 
dict therapeutic outcome within 
a single diagnostic group, the task 
set for the prognostic scale was 
stringent enough to give real sig- 
nificance to a positive result. A 
scale which could only predict, for 
example, that a hysteric would re- 
spond better than a chronic schizo- 
phrenic would be neither aston- 
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ishing nor useful, since this can be 
done readily from the clinical pic- 
ture. A scale which can predict 
which hysteric or which stutterer 
will profit from therapy is much 
more sensitive and helpful in clini- 
cal use. 


EXPERIMENTAL METHOD 
Subjects and Procedure 


The subjects were stutterers en- 
rolled in the UCLA Psychological 
and Speech Clinic. They partici- 
pated in an evening therapy group 
in addition to receiving individual 
treatment. The therapy itself was a 
combined speech therapy and psy- 
chotherapy, which included con- 
siderable direct work on the stut- 
terer’s fears and attitudes toward 
his stuttering and himself. It is 
in general a therapy which aims to 
reduce a_ stutterer’s conflict by 
working on his anxiety and avoid- 
ance in outside speaking situations 
as well as in group therapy dis- 
cussions (9). Since the therapy 
seeks by direct means to increase 
the stutterer’s tolerance for anxiety, 
it is fairly demanding in terms of 
ego strength. 

Rorschachs were administered to 
35 stutterers at the beginning of 
therapy. Rorschachs after therapy 
were obtained on 26 of these. Five 
dropped out early in the therapy 
and four were unavailable for re- 
test. Six of the 35 were females, a 
figure close to the usual sex ratio 
in stuttering. The ages ranged from 
17 to 54, though more than half 
were under 25. 

Each Rorschach protocol was 
scored according to Klopfer and 
rated according to the prognostic 
rating scale (3, 4, 5). Those who 
showed substantial or great im- 
provement were compared with 
those who showed little or no im- 
provement, while those who con- 
tinued in therapy were compared 
with those who dropped. 
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Reliability Check 

To determine their reliability 
in the use of the prognostic scale, 
the authors independently scored 
ratings on two protocols each’. Ta- 
bulating each response rating, e.g., 
of each M, FM, and m, which en- 
tered into the final prognostic rat- 
ing, a total of 88° agreement was 
obtained. Further checks on ran- 
domly selected protocols with 
those participating in the study 
yielded no percentage of agreement 
below 71%. The obtained agree- 
ments were judged sufficiently high 
to establish the authors’ reliability 
for purposes of the study. 


Therapy Ratings 


Two criteria of outcome in ther- 
apy were used: (1) those who were 
rated by the therapists as improv- 
ing most vs. those rated by the ther- 
apists as improving least; (2) those 
who continued in therapy as 
against those who dropped. 

For the judgments on amount of 
improvement, we devised a four- 
step rating scale, and each thera- 
pist was asked to rate whether im- 
provement had been (1) great; (2) 
substantial; (3) slight; (4) none or 
worse. The main criterion was the 
amount of personality or psycho- 
therapeutic change. A _ separate 
and additional rating was made 
on the amount of symptomatic or 
speech improvement. 

Three therapists participated, so 
that three sets of such ratings were 
obtained. The modal rating was 
taken as representing the combined 
judgment, or if each had assigned 
a different rating, the integer near- 
est the average was used. Those 
rated 1 and 2 were combined into 
one group, Improved Most, and the 
3 and 4 into a second group, Im- 
proved Least. In other words, those 
who showed great or substantial 


? Dr. George Seacat participated in the 
reliability check. 
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improvement were compared with 
those who improved slightly or not 
at all. 


RESULTS AND DISCUSSION 


Of the 35 cases tested at the be- 
ginning of therapy and given prog- 
nostic ratings, 19 were judged to 
have shown great or substantial im- 
provement along personality di- 
mensions, while 16 were rated as 
improving slightly or not at all. 
The mean prognostic score for the 
Improved Most group was 7.24, 
while that for the Improved Least 
was only 4.67. This difference, 
which is in the predicted direction, 
yielded a ¢ of 2.86, significant with 
33 degrees of freedom at the .01 
level. Thus the Rorschach Prognos- 
tic Rating Scale did discriminate 
significantly between the stutterers 
who improved most in therapy and 
those who improved least. 


Although the distribution of 
prognostic scores appeared to satis- 
fy requirements for the ¢ test (7), 
a non-parametric statistic, the “dis- 
tribution-free test for one-factor ex- 
periments (8), was used as a pre- 
cautionary measure and to permit 
direct comparison with other Ror- 
schach variables included in the 
study. Since this is a less sensitive 
Statistic, the resulting significance 
level is somewhat lower: P = .02. 
The same statistic was employed 
on all three movement variables, 


as well as shading, color, form level, 
and productivity. These results are 
summarized in Table I. 


The other Rorschach variables 
were included in the study to de- 
termine whether the prediction 
made by the prognostic scale could 
as easily be derived from much 
simpler and more readily available 
measures. For the determinant 
categories, 2 through 6 in the table, 
the means are based on the abso- 
lute number of M, FM, m, shading, 
and color responses, regardless of 

uality. For form level, the raw 
ben was the average form level 
of each case, while productivity fig- 
ures were based on the response 
total. 

The first two columns of Table I 
give the means for those in the 
Most Improved and Least Im- 
proved groups, respectively. It can 
readily be seen that the means for 
prognostic score and all three 
movement categories are substanti- 
ally higher in those who showed 
most improvement, and that all 
four are significant at the 2° level. 
The other categories are non-signi- 
ficant, although color appears to 
show promise. 

The other columns of Table I 
contain figures related to the cal- 
culation of the distribution-free 
statistic. G.Mdn. is the grand med- 
ian, or midpoint of the combined 


TABLE I—Comparison of “Improved Most” with “Improved Least” 


M east 
4.67 
1.31 
2.62 
1.32 
3.44 
2.81 


94 
26.44 


M most 
Prognostic Score* 
Human Movement ...... 5. 
Animal Movement ...... 5. 
Inanimate Movement .. 


Form Level 
Productivity 


PVPS Se wer 


G. Mdn. Mmost M™ least x? 
6.37 
6.37 
6.37 
6.37 
1.56 
3.14 
1.28 
1.28 


* The distribution of Prognostic Scores appeared to satisfy requirements for the t-test. 


With 33 d.f., t = 2.86 and P = 01. 
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groups, while Mos gives the num- 
ber of cases in the Improved Most 
group falling above the grand 
median, and Mjasx_~—sgives the cor- 
responding figures for Improved 
Least. Employing the formula giv- 
en by Mood (8), the Mog and 
Micast figures were converted into 
a statistic distributed as chi-square 
with one degree of freedom. Since 
there were 35 cases in the study, the 
grand median is always the 18th 
case in the ordering of the com- 
bined figures, and Most ANA Mycast 
always add up to 17, the total cases 
above the median. 

From the results in Table I it 
may be concluded that the Ror- 
schach Prognostic Rating Scale did 
successfully discriminate between 
those who showed great or sub- 
stantial improvement in therapy as 
against those who improved slight- 
ly or not at all. It appears, however, 
that any of the movement factors 
could do the job equally well, and 
a great deal more simply. 

Since judgments on therapy out- 
come are sometimes open to ques- 
tion, the 35 cases included in the 
study were divided a second time, 
this time on the basis of those who 
continued in therapy as against 
those who dropped. When the cases 
were re-sorted in this manner, 30 
fell in a Continued and 5 in a 
Dropped group. As before, the 
prognostic scores differed in the 
predicted direction between the 
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two groups. The ¢ with 33 degrees 
of freedom was 2.87, equivalent to 
a P of .01. Further comparisons of 
the Continued and the Dropped 
are summarized in Table II. 


It will be seen that in Table II, 
as in Table I, the movement vari- 
ables discriminated almost equally 
with the prognostic scale between 
the therapy outcome groups. Since 
on M and FM, as in prognostic 
score, none of the ee cases 
appeared above the grand median, 
the result could not have been 
more significant for the number of 
cases included in the groups. In 
fairness to the prognostic scale, the 
small number in the Dropped 
group may have provided a low 
ceiling, so that with added cases 
the prognostic score might discrimi- 
nate better than the movement 
categories. 

Since all of those who dropped 
were in the Improved Least group, 
the Dropped are in effect a sub- 
category of the unimproved. The 
Continued group contained not 
only the 19 Improved Most but 11 
judged to have improved slightly 
or not at all. This may help to ac- 
count for the lower Significance 
values in Table II as contrasted 
with Table I. The comparison of 
those who continued in therapy as 
against those who dropped out, 
while admirably objective, is neces- 
sarily a rougher type of procedure. 


TasLe I1—Comparison of “Continued” with “Dropped” 


M cont. Madrop 
1. Prognostic Score* ........ 6.58 3.01 
2. Human Movement ...... 3.66 80 
3. Animal Movement ...... 4.60 1.20 
4. Inanimate Movement .. 2.50 80 
Re MN oasis Scasatcnsencesints 4.53 2.00 
Oe I 4.77 2.80 
7. Form Level .................. 1.02 88 
8. Productivity .................. 31.50 29.00 
o 


A t-test on the Prognostic Score data yielded 2.87 with 33 d.f., so that P equalled .01. 


G. Mdn. meont. Mdrop xX? P 
6.27 17 0 5.39 03 
2.00 17 0 5.39 03 
4.00 17 0 5.39 03 
1.00 16 1 1.85 .20 
3.00 16 1 1.85 .20 
3.00 16 1 1.85 .20 
1.04 16 1 1.85 .20 

28.00 15 2 .20 .70 
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The P values in Table II are fur- 
ther depressed because of the low 
N of 5 in the Dropped group. Even 
though none of the Dropped group 
was above the Grand median on M, 
FM, and prognostic score, the chi- 
square did not quite reach the .02 
level. In the comparison of Im- 
proved Most with Improved Least, 
on the other hand, the chi-square 
easily reached the .02 level even 
though 4 of the 17 were in the un- 
improved group. 


Since with the figures in the two 
tables, sixteen significance tests 
have been run, the question arises 
as to whether what Cronbach (1) 
has called an “inflation of probabil- 
ities” has taken place. The danger 
is not great for this reason: initi- 
ally, the comparison was solely be- 
tween the prognostic score distribu- 
tions, with M and m added as a 
kind of control to see whether these 
important Rorschach factors also 
discriminated. At this point only 
six significance tests had been run, 
hardly a dangerous inflation (10). 
When all three turned out to be 
significant, the others were added 
to see whether some common factor 
such as productivity might be oper- 
ative. Animal movement, shading, 
color and form level were selected 
on logical grounds because they 
constituted the remaining variables 
on which the prognostic scale was 
based. 


Since the dual partitioning of the 
cases into Improved Most vs. Im- 
proved Least and Continued vs. 
Dropped was planned from the ini- 
tiation of the study, this regrouping 
of the data entailed no danger of 
augmenting differences after the re- 
sults were in—another procedure 
against which Cronbach among 
others has warned (1). 


The use of the scale in this study 
has led to certain difficulties which 


relatively small modifications might 
eliminate. Chief of these is that the 
meaning of the scale groups I, II, 
III, etc., is not consistent at differ- 
ent points on the scale. The results 
just presented support the predicta- 
bility of the numerical totals on the 
scale, but the alleged meanings of 
values at different points on the 
scale do not lie on a continuum. 

The six groups of the scale ap- 
pear to have conglomerated the fol- 
lowing factors: (1) the amount of 
help needed by the individual. For 
validation purposes, stating the 
scale values in this way is unsatis- 
factory. In the present study, for 
example, the prognostic scores have 
been compared with the outcome 
of therapy, without necessity of 
reference to the assigned meaning. 
(2) The chanees of help, i. e., prob- 
ability of “success” which itself is 
undefined by the scale. (3) The 
amount of improvement expected 
is not stated. The central questions 
involved in a validity study such as 
the present one are twofold: (a) 
What amount of improvement can 
be expected or should be _pre- 
dicted? (b) What are the probabili- 
ties of such improvement taking 
place? These questions could be 
made consistent in relation to the 
numerical scale values and would 
be invaluable to further validation 
studies. (4) Assertions such as any 
treatment will be of some help, 
tend to make validation needlessly 
difficult. 

The weighted scores do not ap- 
pear to add much to the predictive 
value of the scale. Why not use raw 
scores, and use appropriate weights 
on the original rating? Instead of 
using 0 and Y, the scale might be 
improved by using whole numbers 
for the original ratings. These 


might be chosen in such a way as 
to eliminate the necessity of separ- 
ate weighted scores. 
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Second Rorschachs were obtain- 
ed on 26 of those who continued 
in therapy, making pre-therapy vs. 
post-therapy comparison possible 
on these cases. The mean prognos- 
tic score for the 26 before therapy 
was 6.51, while that for the same 
26 after therapy was somewhat low- 
er at 6.18. Another non-parametric 
procedure, the sign test (2), on 
these data yielded 17 shifts down- 
ward and 9 upward, with P equal 
to .25, hence non-significant. Inter- 
estingly, productivity showed a con- 
comitant tendency to increase, with 
17 shifts upward and 9 downward, 
resulting in the same level of signi- 
ficance. While these results are in- 
conclusive by themselves, taken to- 
gether they do suggest that the 
prognostic score is not simply a 
function of the response total. 

The Improved Most and Im- 
proved Least groups presented here 
were derived from judgments on 
psychotherapeutic improvement, i. 
e., along personality dimensions. 
Similar ratings were obtained using 
overt speech or symptom improve- 
ment. For these symptomatic 
groups the means on prognostic 
score scarcely differed, those who 
improved most in speech being 
6.29, and those who improved least 
in speech being 6.25. Apparently 
the prognostic rating scale has no 
predictive value for mere symptom 
improvement in the clinical group 
studied. 

What the therapist usually seeks, 
however, is not mere symptomatic 
improvement, but what he judges 
to be more effective personality 
functioning in the patient. For this 
result, as the findings summarized 
in Tables I and II relate, the Ror- 
schach Prognostic Rating Scale, 
along with the movement variables, 
has demonstrated that it may valid- 
ly be used to predict the outcome 
of psychotherapy. The question re- 


maining is whether the prediction 
may not be made equally well by 
simpler methods. 


SUMMARY 


A validity study of the Rorschach 
Prognostic Rating Scale developed 
by Klopfer and his co-workers was 
undertaken with a group of 35 stut- 
terers from the U.C.L.A. Psycho- 
logical Clinic. The final prognostic 
scores discriminated significantly 
between those who showed sub- 
stantial or great improvement as 
against those who showed slight or 
no improvement, and _ between 
those who continued in therapy as 
against those who dropped. 


The total number of responses 
in the human movement, animal 
movement, and inanimate move- 
ment categories appeared to dis- 
criminate equally well between 
these groups. No significant differ- 
ences appeared between the ther- 
apy outcome groups in form level, 
total color, total shading, or pro- 
ductivity. Second Rorschachs on 26 
of the cases showed non-significant 
tendencies for prognostic score to 
shift downward and productivity to 
shift upward following therapy. 
The scale successfully predicted 
psychological change but not 
symptomatic improvement for the 
group studied. 

While certain features of the 
scale are discussed critically, and 
the possibility remains that the 
task of prognosis may be handled 
equally well by simpler means, the 
overall results are interpreted as 
supporting the validity and predic- 
tability of the scale. 
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Emotional Labels and Projective Test Theory 
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Western Reserve University 


Psychologists administering the 
Thematic Apperception Test ask 
their subjects to tell stories about 
the pictures and to describe the 
feelings and emotions of the char- 
acters in the story. Part of the data 
elicited from subjects, then, con- 
sists of sentences labeling the emo- 
tions of the story figures. How are 
these data to be interpreted so as 
to lead to correct inferences about 
the subject? This question con- 
cerns only a limited part of the 
interpretive problems posed by 
TAT protocols, but perhaps an 
answer to it could clarify the na- 
ture of the subject’s activity in pro- 
jective testing. Our approach to 
this question depends upon an 
analysis of how subjects assign emo- 
tional labels to external objects. 

Labels for emotional activity 
are acquired genetically under con- 
ditions which require them to have 
two kinds of referents. Sometimes 
the child hears them applied to the 
overt behavior of another person, 
as in the sentence, “He is afraid.” 
At other times he hears them ap- 
plied to his own complex organic 
state as inferred by parents or peers: 
“You are afraid.” Two quite dif- 
ferent kinds of stimulus patterns 
thus become appropriate condi- 
tions for speaking the word 
“afraid” and its various synonyms." 

In the course of such learning, 
concept formation and generaliza- 
tion probably take place. Finally 
all that is required for the selec- 
tion of appropriate words is the 
presence of some fragment of 





* Some years ago Skinner (6) suggested 
that words other than those referring 
to emotion and motivation acquired 
dual referents. 


either the internal or external sti- 
mulus patterns. If these fragments 
or cues can be found in the be- 
havior of animals or in objects and 
designs, emotional labels may be 
applied to them also. 

Suppose, now, that an adult is 
required to label some external 
visual pattern with an emotional 
word but is free to select any word 
in that domain. What are the chief 
determinants of his selection? 
There appear to be three kinds of 
variables that must be taken into 
account: (a) the discriminability 
of cues arising from his internal 
state; (b) the discriminability of 
external visual cues; (c) the 
strength of motives which would 
inhibit the production of certain 
words. If the (b) and (c) variables 
are weak, then words must be 
chosen on the basis of internal 
cues. Should this hypothesis be sus- 
tained, we may infer from the emo- 
tional labels used in the projective 
test stories that these labels repre- 
sent the subject’s internal state. 

Type (b) variables are presu- 
mably weakened in the TAT by 
using pictures with unclear facial 
and postural cues. Results obtain- 
ed by Eron (2) indicate, however, 
that these cues are probably quite 
important. This means that labels 
based on these pictures may not 
reflect the emotional state of the 
subjects in any direct way. 

Elimination of type (c) variables 
in projective testing is sought by 
leading the subject to believe that 
he is talking about pictures and 
not about himself. This device un- 
doubtedly weakens motives that se- 
lectively inhibit certain labels, but 
such motives are elicited also by 
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the social nature of the testing situ- 
ation. Use of taboo sex words, for 
example, may be inhibited in the 
presence of a female examiner. 

A number of investigations sug- 
gest the correctness of our hypo- 
thesis, although they were not 
dealing with the problem of label- 
ing activity. Murray’s (5) early 
study showed that three frightened 
children were more likely to use 
the term “bad” than the term 
“good” in rating pictures of faces. 
Zuckerman (8) found some ten- 
dency for college students threat- 
ened with failure to rate photo- 
graphed faces higher on “bad- 
ness.” Only one of eight compari- 
sons in his study was statistically 
significant, however. Leuba and 
Lucas (3) required hypotized sub- 
jects to describe pictures. They 
found that the moods of the de- 
scriptions were in approximate 
agreement with the moods hypo- 
tically induced in their three sub- 
jects. 

Studies of the projective expres- 
sion of needs furnish some pre- 
sumptive evidence for our hypo- 
thesis. As one example we may 
cite the work of McClelland, 
Clark, Roby, and Atkinson (4) on 
the expression of need for achieve- 
ment. Analysis of their published 
tables indicates that attributing 
the need for achievement to the 
characters in the story was the 
most commonly used descriptive 
category applied to the characters. 


Elizur (1) has developed a me- 
thod of scoring Rorschach re- 
sponses for indicators of anxiety 
and of hostility. Inspection of his 
scoring system suggests to the pres- 
ent writer that it largely depends 
upon the use of labels related to 
the state of the subject. For exam- 
ple, subjects who frequently use 
the words “hate,” “angry,” “fight- 
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ing,” or “quarrelsome” would re- 
ceive a high hostility score. 

The present investigation was 
designed to test the specific hypo- 
thesis that, in a projective test 
situation where motives to inhibit 
labels selectively are weak, anxious 
subjects will more often choose la- 
bels referring to anxiety than will 
a non-anxious group. To minimize 
selective inhibitory motives the 
task was made impersonal and the 
labels were supplied by the ex- 
perimenter. Subjects simply judged 
the affective character of designs 
by using one of five labels. Instead 
of using pictures of people, stand- 
ard Rorschach blots were used in 
an effort to decrease the discrimi- 
nability of the external cues for 
the labels. 


PROCEDURE AND SUBJECTS 


We made two separate studies 
in order to control the anxiety 
variable in two different ways. In 
the first, the responses of anxious 
neurotic men were compared with 
those of normal men. In the second 
study, anxiety was temporarily in- 
duced in one group of college stu- 
dents, and their responses were 
compared with those given by a 
non-anxious control group. 

All subjects received the same 
instructions: “I am going to show 
you some designs that are sup- 
posed to represent certain emo- 
tions or feelings. As you look at 
each one, tell whether it reminds 
you of fear, anger, happiness or 
sadness. Just try to get a rapid 
impression about which of these 
words fits the design the best. If a 
design doesn’t look like any of 
these emotions, say ‘none’.” Each 
subject had a list of these permit- 
ted choices to use in making his 
judgments. Following the instruc- 
tions, the Rorschach blots were 
shown one at a time in the usual 
order and in the upright position. 
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Subjects in the Marine groups 
were seen individually by the ex- 
perimenter, who showed the cards 
to them at a distance of three to 
four feet. They were given as much 
time as they needed to announce 
their judgments orally. College 
students were tested in their class 
groups. They wrote their responses 
to Rorschach slides, which were 
exposed for 30 seconds with a 10 
second interval between slides. 


Marine Control Group (MC).’ 
This group of 50 men was com- 
posed of recruits who were seen 
at routine psychiatric screening a 
few days after their arrival at a 
training station. These men ranged 
from 17 to 32 years in age with a 
median age of 18 years. The num- 
ber of school grades they had com- 
pleted ranged from 6 to 15 with 
a median of 11 grades. 


Marine Anxious Group (MA). 


This group of 45 men was com- 
posed of recruits about to be dis- 
charged for neuropsychiatric dis- 
ability. They were tested during 
diagnostic interviews usually held 
from two to six wecks after their 
arrival at the station. They ranged 
in age from 17 to 32 years with a 
median of 22 years. They had com- 
pleted from three to 14 grades 
with a median of 9 grades. No psy- 
chotics nor feeble-minded cases 
were included. The diagnoses of 
these men were made by psychi- 
atrists without consideration of 
the data reported here. Fifteen of 
the men were diagnosed as cases 
of “mixed neurosis.” Eleven were 
classed as “anxiety neurosis.” To 





* Data on men in military service were 


collected while the writer was on active 
duty in the U. S. Naval Reserve. Opin- 
ions and assertions in this paper are the 
private ones of the author and are not 
to be construed as official nor as reflect- 
ing the views of the Navy Department 
or the naval service at large. 


this latter group we could prob- 
ably add four cases of “gastric 
neurosis” and two cases of “effort 
syndrome.” Of the remaining 13, 
five were enuretics, four were hy- 
sterics, and four showed poorly 
defined, diffuse symptomatology 
which permitted only the classifi- 
cation of “emotional instability,” 
or “schizoid personality.” 


College Control Group (CC). 


This group of 70 students was 
chosen from a class of 82 who re- 
sponded to the blots. Twelve 
records of female subjects were 
chosen at random and discarded in 
order to equalize the proportions 
of the sexes in this group with that 
in the College Anxious Group. 
The group then included 49 males 
and 21 females ranging in age from 
18 to 35 years with a median of 21 
years. Before they heard the stand- 
ard instructions they were told 
that the experiment was to find 
out something about the designs 
and that therefore they would not 
need to put their names on their 
papers. 

College Anxious Group (CA.) 


This group was composed of 32 
students ranging in age from 18 to 
42 years with a median of 21 years. 
The 22 males and 10 females in 
this group were selected from a 
class of 60 persons who had all 
been exposed to anxiety-arousing 
instructions. To show the basis for 
selection, we must first report the 
way in which anxiety was aroused. 

The entire class was told that 
they were going to take a test 
which had been developed for use 
in psychological clinics. The spe- 
cial method of scoring, the stu- 
dents were told, would reveal hid- 
den sexual impulses and sexual 
types such as perverts, homosex- 
uals, and over-sexed people. They 
were informed that the tests would 
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be collected, scored, and returned 
to them with code letters that 
would reveal their sexual type. It 
was pointed out that the test was 
well disguised and that attempts 
to fake answers would only result 
in worse ratings. Subjects were 
then told to write their names at 
the top of their papers, and the 
standard directions were given. 

Since the instructions were giv- 
en by the regular teacher of the 
class, and since the students were 
in an elementary course in psy- 
chology, it seemed likely that the 
description of the test would be 
accepted’ at face value and that 
anxiety would be aroused. In order 
to be more certain on this point, 
however, and to remove the in- 
duced tension, the following pro- 
cedure was used immediately after 
the responses to the last slide were 
written: The students were in- 
formed that the test was not about 
sex, that the papers would not be 
scored as they had been told, and 
that the real purpose of the experi- 
ment was to study their emotional 
reactions. As proof of sincerity, 
they were told to tear off the top 
part of the paper containing their 
names. They were then asked to 
write on the back of their papers 
a paragraph describing their feel- 
ings and emotions during the test. 
They were to tell whether they 
were tense or relaxed, whether 
they enjoyed the test, and whether 
they were anxious about the out- 
come. Papers were collected after 
they finished writing this para- 
graph. 

This written material served as 
a basis for selecting the 32 cases 
finally included in group CA. The 
experimenter read the paragraphs 
prior to tabulating the results and 
eliminated the papers of those 
who claimed to be suspicious or 
angry or who thought the test was 
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silly. The criterion for inclusion in 
the anxious group was that the 
subject must mention tension, wor- 
ry over the outcome, or being up- 
set, even though he claimed that 
he relaxed after the test began. 
Here are a few phrases from the 
anxious group: “I thought, oh, 
oh,” “just a little nervous and 
not anxious,” “tense in stomach 
muscles,” “relaxed but anxious 
about outcome.” The papers that 
were discarded were largely of two 
kinds: the suspicious and the mat- 
ter of fact. Here are samples from 
discarded papers: “I guessed that 
the sex part .. . was for effect.” “I 
felt it wasn’t worth the paper that 
I was writing on.” “I thought this 
test was similar to that given in 
Look Magazine.” “I was relaxed, 
enjoyed the test and was very in- 
terested to find out .. . the out- 
come.” 

Although the technique for 
choosing the anxious group is 
crude, it seems preferable to mak- 
ing the assumption that the mis- 
leading description of the test 
evoked anxiety in all the subjects. 


RESULTS 


The main results of the two 
studies can be seen in Table I. The 
row headed “Fear” is of most in- 
terest. The difference of 1.23 be- 
tween Group MC and Group MA 
is significant well beyond the 
one per cent level. The associated 
value of ¢ is 4.24 with 93 degrees 
of freedom. The difference of .77 
between Group CC and Group CA 
is also significant beyond the one 
per cent level. For this difference, 
t is 2.98 with 100 degrees of free- 
dom. The results clearly justify 
concluding that the internal states 
of the subjects influenced the se- 
lection of labels referring to their 
own emotional conditions. 
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TABLE I—Mean Number of Times 


Each Label was Used by 
Each Group 
Label MC MA cc CA 
eee 1.88 3.11 1.64 2.41 
Happiness .. 3.42 2.18 3.18 2.56 
Anger. .......... 1.54 1.62 1.43 1.50 
Sadness ........ 1.26 1.44 1.40 1.37 
None ............ 1.90 1.64 2.34 2.15 


Partial confirmation of this find- 
ing came somewhat unexpectedly 
from a study of the 28 cases re- 
moved from the college experi- 
mental group because of suspici- 
ousness or lack of anxiety. Many 
of these subjects reported that they 
felt tricked or resented the use of 
a sexual test in the classroom. 
These reports suggested compu- 
ting the frequency with which this 
group used the label “‘anger.” The 
mean frequency of their anger 
judgments, 2.00, is larger than the 
comparable value for any of the 
other groups. The difference be- 
tween the mean of this group and 
that of 1.50 for Group CA is near- 
ly significant at the five per cent 
level. The value of ¢ is 1.90 for 58 
degrees of freedom. More striking 
results could probably be obtained 
by using a method deliberately 
planned to arouse anger. 

We may now consider responses 
to the individual cards. Table II 
shows the percentage of subjects in 
each group that applied the label 
“fear” to each card. The variation 
in the size of the percentages prob- 
ably indicates that the cards differ 
a good deal in the stimulus cues 
they provide for this label. Despite 
this variation, however, the rela- 
tive incidence of fear responses to 
cach card is about the same in anx- 
ious and non-anxious groups. An 
estimate of this similarity is ob- 
tained by computing correlations 
between the entries in columns 
MA and MC, and between those 


Tas_e II—Percentage of Subjects 
in Each Group Labeling 
Each Card “Fear” 


Groups 
Cards MC MA cc CA 
| Pome 36 57 54 41 
__ Sapeieneree 26 27 6 12 
OP 14 18 4 9 
OP is 26 42 24 . 56 
_ nny 22 29 20 16 
ere 22 27 7 16 
i). | meee 8 20 3 6 
VEE .......... 14 35 30 47 
_. nent 14 31 ¢ 25 
_ IROCER 6 24 9 12 


in columns CA and CC in Table 
II. For the Marine groups r is .76. 
For the college groups, r is .73. 
Both values are significantly differ- 
ent from zero at less than the five 
per cent level with eight degrees 
of freedom. Thus, although anxi- 
ous subjects are more likely than 
control subjects to use the fear 
label, the relative ease with which 
any card can elicit that label is 
about the same for both kinds of 
subjects. 

So far we have limited ourselves 
by comparing the anxious groups 
with only their corresponding con- 
trols. There are = reasons for 
this limitation. A direct comparison 
of the data for Marine groups with 
those for the corresponding college 
groups is not warranted, since they 
differed with respect to method of 
stimulus presentation, educational 
level, conditions surrounding the 
experiment, and probably in de- 
gree of anxiety. Differences in the 
“fear” responses made by group 
MA and by group CA, for example, 
could be attributed to any or all of 
these variables. Using slides may 
have affected the incidence of fear 
responses, but in this investigation 
the amount of the effect is un- 
known. For our purposes, of course, 
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differences in the samples and in 
the mode of presentation do not 
destroy the conclusions about the 
effect of anxiety on labeling. Actu- 
ally, the use of two sets of condi- 
tions and two quite different sam- 
ples provides a cross validation 
that gives added confidence in the 
generality of our results. Slight al- 
terations in method of presenta- 
tion and marked differences in the 
method for obtaining anxious sub- 
jects did not change the essential 
outcome. 


Some interesting information 
about the characteristics of the 
blots as stimuli can be found in 
Table II. Inspection of these data 
shows that cards I, IV, and VIII 
are most commonly called “fear,” 
when all groups are considered. 
These three mark high points in 
the incidence data for all of the 
groups. Following each of these 
points, the incidence of fear re- 
sponses declines unevenly until the 
lowest incidence is reached on 
cards III, VII, and X. Plotting 
these data would reveal something 
like a “‘saw-tooth” curve, defining 
three sub-sets in the total series of 
ten cards. The first set is composed 
of the first three cards, the second 
comprises cards IV through VII, 
and the final set is formed by the 
last three cards. These three sets 
are distinguished by the fact that 
each begins at a point of change 
in the standard sequence of pre- 
sentation. Card I begins the sub- 
ject’s task. After the red color on 
II and III, IV introduces a mas- 
sive black-gray blot. Card VIII is 
the first of the multi-colored blots. 
One attractive interpretation of 
these results is that shifts or discon- 
tinuities in the perceptual task of 
the subjects increase the anxiety 
level and hence the frequency of 
fear yer As subjects adapt 
to the changed requirements, there 
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is a gradual decrease in anxiety 
until the next discontinuity ap- 
ars. 

A difficulty with this interpre- 
tation is posed by the results for 
card II. Since it is the first blot to 
introduce color, it should present 
a new perceptual task as compared 
with the first blot. This new task, 
according to our interpretation, 
should result in a higher incidence 
of fear responses than we actually 
found. Possibly this difficulty can 
be met in the following way: The 
presence of color on this blot does 
not really introduce a shift in the 
task because it occurs early in the 
series before subjects have de- 
veloped any stable anticipatory 
set. That is, card I may arouse only 
the anticipation of “more blots” 
instead of “more achromatic 
blots.” If this happens, then the 
appearance of the color in card 
II does not disrupt the set of the 
subject. The continuation of the 
color in card III, however, would 
build an anticipation of “more 
colored blots.” And the reappear- 
ance of an achromatic blot in the 
fourth position would be a dis- 
continuity. Further investigation 
would be required to test the ade- 
quacy of this explanation, and it 
could well be that the relative in- 
cidence of fear responses to the 
various cards is due largely to their 
unique features. 

To discover whether any of the 
cards were especially effective in 
discriminating between anxious 
and non-anxious groups, the dif- 
ferences in the proportion of fear 
responses given by anxious and 
control groups were tested for sig- 
nificance. Of the twenty differ- 
ences, only four are significant at 
the five per cent level or better. 
Group MA responds more often 
with “fear” to cards VIII and X 
than does group MC. For groups 
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CA and CC, cards IV and IX dis- 
criminate best. These results do 
not provide any basis for a general- 
ization about the kinds of stimuli 
that are likely to discriminate be- 
tween anxious and non-anxious 
groups. 


DIscussION 


From the standpoint of projec- 
tive test theory, the most import- 
ant finding in this investigation is 
that the labels assigned the stimuli 
tended to refer to the emotional 
state of the subjects. This result is 
in clear opposition and contrast to 
a theory that would predict that 
the labels would be chosen so as to 
conceal or to explain the inner 
state of the subjects. That is, our 
anxious subjects did not increase 
their use of “happiness,” which 
would have depended upon reac- 
tion-formation, nor of “anger,” 
which would have depended upon 
complementary projection. Presu- 
mably this outcome is due to our 
success. in reducing motives that 
selectively inhibit various labels. 
We would suggest that consider- 
ably more attention needs to be 
paid to this point in constructing 
and validating projective tests. 
What little discussion has appear- 
ed on this matter has centered 
around the effect of the examiner 
on the subject’s productions. Per- 
haps some of the time spent on 
attempts at over-all validation 
could profitably be used in the 
study of these motives. 

Another interesting finding is 
that although anxiety acts to pro- 
duce a general decrease in the 
threshold for the production of the 
fear labels, this change does not 
greatly affect the relative potency 
or cue-value of the external sti- 
muli for eliciting that response. 
We may paraphrase this formula- 
tion by saying that anxious people 
react to stimulus objects in about 
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the same way as non-anxious peo- 
ple, except that they react more 
intensely. Such a conclusion is 
strikingly reinforced by some data 
on food aversions reported by the 
writer. In that study (7) it was 
found that the rank-order correla- 
tion between the incidence of 
aversion to 20 foods among neuro- 
tics and the incidence among nor- 
mals was .75. The pattern of aver- 
sions was similar in the two groups; 
the chief difference between them 
was in the degree of unpopularity. 
These two lines of evidence indi- 
cate that, for a given set of test 
stimuli, the differentiation _ be- 
tween more and less anxious sub- 
jects must be made on a quantita- 
tive basis. The mere presence of 
words referring to fear and anxiety 
in a record probably does not per- 
mit inferences as to the level of 
anxiety. Normative data are need- 
ed as a base-line for accurate inter- 
pretation. We cannot say how far 
this principle may be generally 
true, but there is no apparent rea- 
son why it should not apply to 
anger, sadness, or happiness. 


SUMMARY 


This study tested the hypothesis 
that in a projective test situation 
anxious subjects would more often 
use a label referring to anxiety 
than would non-anxious subjects. 
Our theoretical approach suggest- 
ed that positive results should be 
obtained if the clarity of the ex- 
ternal cues for the label were de- 
creased and if motives that selec- 
tively inhibit label production 
were weak. To achieve these con- 
ditions, subjects were given the 
task of judging the affective char- 
acter of the Rorschach blots using 
only five descriptive terms supplied 
by the experimenter. 

Control of the anxiety variables 
was accomplished in two ways: by 
using neurotic men in military ser- 
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vice, and by deliberately arousing 
anxiety in a group of college stu- 
dents. Non-anxious subjects were 
used as controls. 

The results show that anxious 
groups applied the label “fear” 
significantly more often than did 
the control groups. Subjects used 
the fear category most often for 
cards I, IV, and VIII; they used it 
least often for cards VII and X. 
When the incidence of fear re- 
sponses given by the anxious 
groups to each card is correlated 
with the incidence in the control 
groups, coefficients of the order of 
.70 are obtained. 

Our conclusion is that the ef- 
fect of anxiety is to decrease the 
threshold for responding with 
“fear words,” but the relative ease 
with which various stimuli elicit 
such words is not greatly changed. 

1. Elizur, A. Content analysis of the 
Rorschach with regard to anxiety and 
hostility. Rorschach Res. Exch., 1949, 13, 
247-284. 
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The Clinical Significance and Theory of Sodium Amytal 
Rorschach Testing 


LEON WarsHaAw, M.A., RupotF LEIsER, M.D., SANForD M. IzNer, M.D. 
: AND SPENCER B. STERNE, M.S. 
Wayne County General Hospital, Eloise, Michigan 


The purpose of this paper is a 
clinical evaluation of sodium amy- 
tal Rorschach testing of mental pa- 
tients and normal individuals serv- 
ing as controls and an integration 
of these findings with current theo- 
retical concepts. 


PREVIOUS STUDIES 


Sodium amytal Rorschach test- 
ing has proven valuable to the cli- 
nical psychologist in obtaining data 
for psychological diagnosis and per- 
sonality evaluation from _ with- 
drawn and _ negativistic patients 
whose routine Rorschach produc- 
tions had been inconclusive. Kelley 
and Levine (1) found that diagnos- 
is was aided by both quantitative 
and qualitative changes in patients’ 
Rorschach responses and that the 
findings from sodium amytal Ror- 
schach tests were confirmed by cli- 
nical diagnoses in a large number 
of cases. In their conclusion they 
state: “The responses under sod- 
ium amytal medication are qualita- 
tively less bizarre and stereotyped 
and permit for finer nuances of per- 
sonality description.” Layman (2) 
in a similar study found significant 
increases in Beck’s Z score of organ- 
izing ability, and in the number of 
responses given in the amytal Ror- 
schachs. Lindeman (3) reports on 
the use of sodium amytal with 6 
normal subjects. Rorschach testing 
was not done. Lindeman summar- 
izes the following from the intro- 
spective reports of these normal 
subjects (psychology students train- 
ed in introspective psychology): 
“The subjects felt definite changes 
in their own emotional attitude. 
Feelings of well-being and serenity, 
desire to communicate, to be every 
person’s good friend, a grateful ap- 


preciation for the kindness and 
goodness of the persons of their en- 
vironment, a willingness to speak 
about very personal problems usu- 
ally not spoken of to strangers, the 
conviction that one might do al- 
most everything now, the anticipa- 
tion of future pleasant activities 
without any effort to carry out such 
plans immediately and therefore 
without any increase in psychomot- 
or activity. There was no distortion 
of objects; a slight blurring of vi- 
sion; occasionally double vision; no 
hallucination, dream-like experi- 
ences or apprehensive thoughts; no 
trace of fright, only the feeling of 
relief and freedom. The subjects 
also made marked underestimations 
of time elapsed.” 

Noyes (4) describes the effect of 
3 to 7 grains of sodium amytal as 
bringing about a lowered state of 
consciousness. In this state there is 
a narcotizing effect on the inhibi- 
tory processes causing the release of 
suppressed and conflictual material. 
Noyes writes, “Rapport is pro- 
duced. With his psychotic condi- 
tion thus temporarily removed, the 
mental content of the patient can 
often be obtained.” 

Zuckerman, Izner and Leiser (5) 
reported a case in which the so- 
dium amytal Rorschach revealed a 
schizophrenic process which, due to 
the patient’s underproductivity, 
could not be detected either clini- 
cally or psychologically prior to the 
use of sodium amytal. Under amy- 
tal the patient gave many patho- 
gnomonic responses. That the diag- 
nosis of schizophrenia rather than 
that of a severe psychoneurosis was 
correct was confirmed by the subse- 
quent clinical course. 
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TECHNIQUE 


The following procedure, as de- 
scribed by Noyes, (4) was followed 
in the administration of sodium 
amytal to our subjects. “A freshly 
prepared 10% solution of sodium 
amytal is injected at the rate of 
approximately 1 cc. per minute. 
The injection is continued until 
the patient becomes drowsy but 
care must be taken that he does not 
become stuporous.” Rorschach test- 
ing was undertaken immediately 
after the subject became drowsy 
and dysarthric. 


RESULTS FROM MENTAL PATIENTS 


In the process of routine psycho- 
logical testing of mental patients, 
data were obtained on 15 patients 
who had an initial Rorschach test 
and who were given sodium amytal 
Rorschachs for evaluation and clar- 
ification of clinical diagnosis. 

In addition to this group, several 
patients were given amytal Ror- 
schachs who were not accessible to 
routine interview and_ psychologi- 
cal testing. Sodium amytal enabled 
the examiner in two cases to obtain 
a Rorschach protocol which yield- 
ed sufficient material for psycholo- 
gical evaluation. The other two 
cases, experiencing acute and severe 
psychotic regression at the time, 
did not respond to the amytal. 

Of the 15 cases in which both 
pre- and post-amytal Rorschach 
records were obtained, 10 had been 
examined due to the limited pro- 
tocol obtained in the first Ror- 
schach testing. In all of these cases 
the number of responses was be- 
low 10. In six cases the Rorschach 
records remained almost identical 
with the original record in both 
number and content of responses. 
All these cases were cooperative in 
giving the initial record. However, 
in the four cases which were some- 
what negativistic and evasive in 
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their initial Rorschach records, 
more responses were given and 
richer content added to the initial 
record. 

The remaining five cases are pa- 
tients who were fully cooperative 
and who gave protocols adequate 
in number of responses and content 
for psychological evaluation. In 
these cases the sodium amytal Ror- 
schachs were largely similar to the 
initial Rorschachs obtained. 


DISCUSSION OF RESULTS FROM 
MENTAL PATIENTS 


The evidence we have obtained 
supports the conclusions drawn 
from the introspective reports ob- 
tained by Lindeman (3). It is ob- 
served clinically that under sodium 
amytal the change that occurs is 
one of feeling tone and attitude. 
A positive attitude toward the ex- 
aminer and the test is created due 
to a feeling of well-being which 
enables the patient to reveal infor- 
mation previously blocked as a re- 
sult of a negative attitude. In these 
cases, records are obtained which 
are duplicates of the original rec- 
ord but in which elaborations and 
new responses are given which en- 
able the examiner to obtain a clear- 
er picture of the personality pro- 
cesses involved. However, there is 
no one-to-one relationship between 
underproductivity and negativism 
on the Rorschach cards. This is 
borne out by our failure to obtain 
a significant increase in responses 
under sodium amytal in some un- 
derproductive patients. Sodium 
amytal testing is therefore most 
useful when a negative attitude to- 
ward the testing can be demon- 
strated. 

Sodium amytal does not serve 
to alter the personality of the pa- 
tient in any way other than to free 
him of inhibitions and repressions. 
It serves neither to create nor to 
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remove a psychotic state. This is 
contrary to the statement of Noyes 
(4), that it temporarily removes the 
psychotic state, and to Kelley and 
Levine’s (1) conclusion that re- 
sponses under sodium amytal are 
qualitatively less bizarre. Zucker- 
man, Izner and Leiser’s (5) case 
study clearly contradicts this and 
our findings in other records reveal 
that in many cases the pre- and 
post-amytal records are largely 
similar. However several patients 
did give determinants and qualita- 
tive responses which revealed the 
release of resourceful and creative 
powers not previously elicited. 
Therefore, it would seem that in 
some cases the responses obtained 
are more bizarre and in other cases 
more resuuiceful. 


NoRMAL CONTROLS 


In order to verify some of the 
hypotheses derived from the sod- 
ium amytal records of mental pa- 
tients with severe neurosis or psy- 
chosis, it was decided to apply the 
amytal technique to a small group 
of mentally “normal” patients. The 
readiest source for such a group lay 
in the general hospital surgical 
wards where it was believed that 
psychological determinants in the 
illness would be at a minimum. To 
facilitate the screening of these pa- 
tients, only those patients were se- 
lected for testing whom the doctors 
on the ward considered to be the 
best adjusted. 15 male patients 
were given a Rorschach test. Of 
this total, six patients were selected 
for further sodium amytal Ror- 
schach testing since they presented 
a Rorschach picture which fell 
within non-psychotic and largely 
normal limits. Of these six patients, 
four gave records which revealed 
body anxiety. Three of these re- 
cords also contained some minimal 
neurotic features. However, consid- 
ering that these patients were un- 
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der sufficient stress, it was evident 
that not only could they be sharply 
differentiated from our mentally ill 
patients but fell within “normal 
limits”. It would appear that they 
have some emotional problems 
with which they manage to get 
along. Two of the records did not 
contain indications of anxiety and 
were rather ideal Rorschach pic- 
tures. 


RESULTS FROM NORMALS 


The hypothesis that sodium amy- 
tal does not create a psychotic state 
was verified. In only one case, and 
limited to the initial Rorschach 
testing, psychotic-like productions 
were observed in an individual who 
had given an ideal Rorschach pro- 
tocol prior to sodium amytal ad- 
ministration. This appeared to be 
due to a short confusion and dis- 
turbance of vision and was perhaps 
related to a hostile attitude to 
sodium amytal administration. Of 
all the patients, this one demon- 
strated the most active motor be- 
havior under sodium amytal. The 
remainder of the record was nor- 
mal and the _ psychotic-like _re- 
sponses were later rejected by the 
patient. 


If we define a cooperative atti- 
tude as one which enables a subject 
to give a productive and essentially 
normal Rorschach picture then all 
of our six subjects were coopera- 
tive. However, the presence or ab- 
sence of negativism can not always 
be inferred from the number of 
responses. Three of the six records 
remained almost identical under 
sodium amytal, with the exception 
of one or two responses. The other 
three records remained substanti- 
ally similar but showed some 
changes in content and one essen- 
tial change in the use of a Ror- 
schach determinant. These were the 
only notable variations in the Ror- 
schach responses under sodium 
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amytal and did not alter the con- 
tent of the personality picture. 

These test data seem to confirm 
our hypothesis that when a cooper- 
ative attitude in Rorschach testing 
is obtained, sodium amytal will not 
alter the personality picture. The 
only essential change that sodium 
amytal seems to produce is the re- 
lease of cortical inhibitory func- 
tions which will allow the individ- 
ual a more marked responsiveness 
to inner stimuli (tendency to in- 
crease in Rorschach determinants 
M and FM) and will disclose these 
stimuli. The associative processes 
are speeded up as evidenced by the 
rapid response time and by the 
tendency of some subjects to com- 
bine good percepts in a fabulatory 
manner. This accounts in large part 
for the tendency of some individ- 
uals to produce one or two poor 
form responses under amytal 
which they previously did not give. 
Finally it seems to confirm our hy- 
pothesis that some of the responses 
obtained under sodium amytal are 
both primitive and more resource- 
ful. 


CONCLUSIONS 


The following conclusions were 
drawn from a pre- and post-sodium 
amytal Rorschach study of both 
mental patients and normal indi- 
viduals. 
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1. Sodium amytal Rorschach 
testing is most useful in those cases 
in which psychological evaluation 
and diagnosis cannot be made from 
the initial Rorschach records of 
negativistic and uncooperative pa- 
tients. 

2. A limited Rorschach protocol 
is not in itself evidence of negativ- 
ism and uncooperativeness. 

3. Sodium amytal can neither 
create nor remove a psychotic con- 
dition. 

4. Sodium amytal may elicit 
either more bizarre or more re- 
sourceful responses, depending up- 
on what is initially obscured in the 
personality as a result of negativism 
and suppression. 
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BOOK REVIEWS 


Allen, Robert M. Introduction to 
the Rorschach Technique, Manual 
of Administration and Scoring. 
New York: International Universi- 
ties Press, 1953, 126 pp. 

This volume is a paper bound 
edition in which the paper is of 
good quality; the print, even in 
footnotes, is highly readable; and 
the general format well planned. 
The author in the introduction 
points out carefully that this pre- 
sentation is specifically planned for 
the beginner and that its “unique 
contribution is the detailed 
presentation.”” The Manual is di- 
vided into three parts, The Theory 
and Mechanics of the Rorschach 
Ink Blot Test, the Scoring Sym- 
bols of the Rorschach Ink Blot 
Test, and the Inquiry into Ror- 
schach Concepts. 

The first section makes detailed 
recommendations about the hand- 
ling of the cards, the seating ar- 
rangement, and the recording. The 
author points out the wisdom of 
having the subject sit in a position 
so that the examiner can observe 
all facial reactions. However, with 
the position indicated in the draw- 
ing, it is difficult to see how such 
observation can be made. 

The Second section goes into a 
simple explanation of scoring and 
includes many illustrations of the 
various scorings. Such illustrations 
are valuable additions to any be- 
ginner’s text. On the whole, the 
author follows Klopfer’s modifica- 
tions of Rorschach except for the 
use of Rorschach’s F plus and F 
minus. In a footnote (pg. 44) the 
author comments, “Neutral F is 
also used by some Rorschach work- 
ers in those instances where there 
is ambivalence between F plus and 


F minus. This should be kept to a 
minimum since it solves nothing. 
To this reviewer it seems as though 
the author is missing the basic 
concept in the so called neutral F 
since, as in all other normally dis- 
tributed scores, it provides a cate- 
gory for the usual response and 
thus actually sharpens the meaning 
of F plus and F minus scores and 
avoids the arbitrary forcing of re- 
sponses into two categories. With 
the two category plan there is no 
indication from the F minus score 
whether the minus quality is a 
negligible one or a serious devia- 
tion from the usual response 
whereas with the three categories 
the plus or minus following an F 
is an immediate indication of vari- 
ance from the usual. In the section 
on scoring, two minor errors were 
noted. One is page 39 where the 
“dx” score is attributed to Klopfer. 
It should be attributed to Beck. 
The second is on page 50 where 
the author reports Klopfer as scor- 
ing imposed expressions such as 
grinning masks as Fm. Actually 
Klopfer scores an F with an addi- 
tional m. Where an actual face is 
seen with such expression the score 
is M. A more important misinter- 
pretation, on page 68, results from 
the acceptance of a quotation from 
Buhler which states, “Scores are 
listed as main and additional in 
order of appearance, with the ex- 
ception of certain signs which have 
preference over others, e.g. M 
scores precede all other signs, 
bright color scores (not C’) rank 
second, FM third, Fc scores fourth. 
The other signs follow without dis- 
crimination. This rule corresponds 
to Klopfer’s present technique.” 
This is a distortion of Klopfer’s 
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statement that when two determi- 
nants within the same _ response 
seem to be of equal stimulus value, 
use the above as a rule of thumb. 
To follow the rule as rigidly as 
stated must cause distortions. For 
example, in a response such as two 
roosters fighting and they have 
red combs, the color is only an ac- 
cessory, yet to follow the rule, the 
color score would come first. Simi- 
larly with a well described vista 
response if a small or tiny detail 
suggesting a human in movement 
is included the M would have to 
be scored first, if the rule is fol- 
lowed. 

The third section deals with in- 
quiry, testing the limits, and com- 
putations. The author makes an 
important point in the opening of 
this section. He points out that 
“The temptation to pass over com- 
monly produced and popular re- 
sponses without inquiry may lead 
to a serious error in scoring and 
interpretation in addition to poor 
testing habits.” (pg. 81). He then 
proceeds to suggest techniques for 
eliciting additional information to 
round out the examination. In a 
footnote on page 96 he states that, 
“the inquiry and Testing the Lim- 
its assume an intimate knowledge 
of the test itself, otherwise the kind 
of information sought will repre- 
sent trial-and-error fumbling ra- 
ther than directed and purposeful 
questioning.” The reviewer agrees 
with this whole-heartedly but must 
raise a fundamental question at 
this point about the many presen- 
tations, including the one being 
reviewed, in which scoring is 
taught as a blind technique instead 
of teaching it in integration with 
basic interpretation. Since inquiry 
and testing of limits can have little 
meaning without a knowledge of 
the meaning of the Rorschach 
technique in its entirety, the teach- 
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ing of scoring as a separate item 
results in the tendency for students 
to worship scoring as an entity in 
itself rather than as a shorthand 
method of recording the responses. 
It also results in the inefficient pro- 
cess of requiring the student to 
learn scoring and then to have 
to re-learn it in association with its 
meaning. 

In general, the book fulfills the 
author’s stated purpose of being a 
highly simplified presentation, 
helpful to the beginner when the 
Manual is used as an adjunct to 
the teaching situation. 


MortTIMER M. MEYER 

Los Angeles Mental 
Hygiene Clinic 
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Harrower, Molly. Appraising Per- 
sonality. The Use of Psychological 
Tests in the Practice of Medicine, 
New York: W. W. Norton & Com- 
pany, 1952, pp. XVII +197. 

Dr. Harrower undertakes to de- 
scribe the functions and the con- 
tributions of the clinical psycholo- 
gist. The book is addressed pri- 
marily to those professional groups 
who, in the course of their work, 
might make referrals for testing to 
the clinical psychologist as well as 
other interested professional work- 
ers and laymen. The author takes 
the approach that anyone in re- 
ferring patients for testing or mak- 
ing use of test results should be 
familiar with the tools of the clini- 
cal psychologist. 

The entire presentation is made 
by means of a discussion between 
a clinical psychologist and a phy- 
sician who is interested in clinical 
psychology. It is obvious that the 
physician knows very little about 
clinical psychology and, therefore, 
not only the content material but 
some of the theory and philosophy 
of testing can also be introduced. 
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The book is well written and the 
theme is built up with considerable 
skill. 

The physician is introduced spe- 
cifically to the following tests: Ror- 
schach, Wechsler-Bellevue, Draw a 
Person and Draw the Most Un- 
pleasant Thing, the Szondi and the 
Sentence Completion Test. This is 
followed by a description of five 
hypothetical cases referred by the 
physician. Letters of referral from 
the physician and reports by the 
clinical psychologist present the 
case material. While it is recog- 
nized that due to the limitation of 
space all the important tests could 
not be discussed and also, indivi- 
duals would differ greatly in the 
choice of tests, the reviewer was 
surprised to find the T.A.T. men- 
tioned only on a list of tests and 
the M.M.P.I. mentioned not at all. 


Essentially, the purpose of the 
book is to describe the tests to those 
groups who would be using the ser- 
vices of the clinical psychologist. 
However, the entire emphasis is 
placed on the interplay between 
the psychologist and the medical 
practitioner. All illustrative cases 
are cases referred by the physician. 
It appears to the reviewer that an 
opportunity was lost to demon- 
strate how the clinical psychologist 
could be of service to “social work- 
ers, personnel workers, child guid-- 
ance workers and educators” to 
mention the groups to whom this 
book is purportedly addressed. 

While the presentation of ma- 
terial is very well done, the author 
does include some points of view 
that might not be typical for clini- 
cal psychologists. For example, Dr. 
Harrower implies that the function 
of the clinical psychologist is to do 
testing only on referral by physi- 
cians (except under most unusual 
conditions) and also implies that 
treatment should be left to the psy- 
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chiatrist. In cases of marital dis- 
cord, the author feels it is essential 
to see both partners before a mean- 
ingful report can be made. 

It is recognized in a book of this 
type that there would be a tenden- 
cy to play down the limitations of 
the tests. While the author takes a 
realistic approach concerning the 
limitations of psychologists, she 
only pays lip service to question- 
ing the validity of the tests them- 
selves. The only test where validity 
is considered is the Szondi and even 
this considera ion is minimal. The 
statement is raade, “There is still 
controversy among psychologists as 
to its (Szondi test) validity” (p. 
115), but later on one reads “per- 
sons who dislike the manic faces 
are, without exception, unhappy 
and pessimistic in their outlook” 
(p- 128). The uncritical reader 
would certainly believe the tests 
were well-nigh infallible. 

The author has her physician 
raise practically all*the usual ques- 
tions concerning projective tech- 
niques (except those referring to 
validity) put to clinical psycholo- 
gists. In the reviewer’s opinion, she 
answers these questions skillfully 
and seeniaiedl. This is an ex- 
cellent explanation of and intro- 
duction to projective techniques 
for any professional worker who 
wants to understand what the clini- 
cal psychologist does. It is also well 
worth reading by any clinical psy- 
chologist who is called upon to ex- 
plain projective techniques to his 
non-psychologist colleagues. 

LAWRENCE S. RoGeErs, Pu. D. 
Chief Clinical Psychologist 
Veterans Administration 


Mental Hygiene Unit 
Denver, Colorado 


James W. Howard, Ph.D. The 
Howard Ink Blot Test, A Descrip- 
tive Manual, Journal of Clinical 
Psychology Monograph Supple- 
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ment. October 19, 1953. $2.00. 

Howard Ink Blots, distributed by 

ournal of Clinical Psychology. 

$12.50. 

The advertising for the Howard 
Ink Blot Test, which is extensive, 
makes statements such as, “The 
test is derived experimentally;” “It 
has a wider range of stimulating 
features;” “There are statistical 
findings from a ‘normal’ group,” 
and “It has greater diagnostic sen- 
sitivity.” Some of these statements 
will be examined in the review be- 
low. 

In regard to the question of ex- 
perimental derivation Howard 
points out in the manual that he 
had a large number of ink blots 
from which the present series have 
been selected. The data presented 
in the manual are derived from 229 
subjects. He makes the statement, 
“It is believed that some of these 
differences (from the Rorschach) 
may indicate that the test is worthy 
of the research effort by clinicians 
or other interested psychologists.” 
This is at some variance with the 
advertising claim that this research 
has already been done. Later on in 
the preface to the manual he states 
that it would not be possible at this 
time to give a full description of 
the administration and scoring of 
the test and that nothing at all 
would be said about the interpre- 
tation of findings since it was as- 
sumed that these could be done by 
anyone familiar with the Ror- 
schach Test. This is stated in spite 
of the fact that the author continu- 
ally emphasizes the point that this 
test is different from the Rorschach 
Test and that the cards have a con- 
siderably different stimulus value. 
Why he should, therefore, assume 
that the principles of interpreta- 
tion empirically derived from the 
Rorschach Test should be applic- 
able to this different test is diffi- 
cult to determine. 
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During the rest of this very brief 
manual the author makes a num- 
ber of other statements which 
might be thrown into question by 
the clinical observer. Discussing the 
derivation of this test, he makes the 
statement that the Rorschach 
(when used as a group test) could 
not furnish sufficient data for ap- 
praising or describing the indivi- 
dual personality. He cites no evi- 
dence to support this contention. 
He makes the point that the How- 
ard Ink Blot Test is a better test 
because it has more ink blots, more 
color, more movement, et cetera. 
These features he describes as 
greater “‘sensitivity” of the test. The 
reader is left at a loss to know why 
these features should make the test 
more sensitive to the assessment of 
personality, and it is not clear just 
exactly what the author means by 
“sensitivity.” There is some reason 
to believe that the Rorschach Test 
has been found to be of some use in 
the assessment of personality. 
There is no evidence at all that 
the Howard Ink Blot Test has been 
able to be of any use in this regard. 
At least, if there is some evidence, 
it has not been presented in the 
material discussed here. 

Howard’s “statistics” in regard 
to the “manner of approach” con- 
sist of giving the mean and stand- 
ard deviation of the various loca- 
tion categories for his normal 
group. This is not very useful to 
the clinician since it is not ex- 
pressed in such a way as to be ap- 
plicable to a record with any num- 
ber of responses. His subsequent 
discussion of the various deter- 
minants is the practice of group 
averaging which the author himself 
admits distorts the individual pat- 
terns. If this is the case, what is the 
particular point in presenting this 
kind of data? He points out that 
there are more color and more 
human movement responses elic- 
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ited by his blots. It seems to the 
present reviewer that if this is the 
case, an entirely new rationale and 
new method of interpreting these 
determinants must be found be- 
cause the interpretative hypotheses 
derived from the Rorschach Test 
are quite closely bound up with the 
stimulus value of the particular 
blots used in that test. His “new” 
symbol IF, standing for interior 
form, bears a striking resemblance 
to a symbol, di, which was sug- 
gested by Klopfer eleven years ago. 
His list of plus and minus form 
responses presumably analogous to 
the list presented by Beck and 
Hertz are completely unjustifiable 
in view of the fact that the author 
has not done any extensive stand- 
ardizatiun in comparing normal 
and pathological groups. 

In conclusion it is the opinion of 
the present reviewer that the How- 
ard Ink Blot Test does not appear 
upon the market place of clinical 
psychology with sufficient evidence 
to back up any of the contentions 
made. No adequate standardization 
data have been presented. No re- 
search concerning validity has been 
done, and no information has been 
presented whatsoever about the 
means that should be used in in- 
terpreting the responses to this 
kind of material. Indeed, under 
these circumstances, the question 
might be raised as to the appro- 
priateness of publishing this test at 
this time for commercial distribu- 
tion. 

WALTER G. KLoprFer, Pu.D. 
Chief Psychologist 

Norfolk State Hospital 

Norfolk, Nebraska 


Klopfer, Bruno, Ainsworth, Mary 
D., Klopfer, Walter G., and Holt, 
Robert R. Developments in the Ror- 
schach Technique. Volume 1: 
Technique and Theory. Yonkers- 
on-Hudson, New York: World 
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Book Company, 1954. 726 pp. +-x. 

Bruno Klopfer’s The Rorschach 
Technique, originally issued in 
1942 and later supplemented in 
1946, was a remarkable book. With 
a directness, compactness, and lu- 
cidity rare among psychological 
texts, it covered the history, ad- 
ministration, scoring, and interpre- 
tation of the Rorschach method so 
adequately that many Rorschach- 
ists have not only used it for a bible 
during the last decade but have 
found it to be virtually a self-suf- 
ficient text. It is somewhat sad, 
therefore, particularly for one 
whose first Rorschach sustenance 
flowed from this bountiful source, 
to have, in a sense, to serve as one 
of its pallbearers. Fortunately, 
however, this is one funeral from 
which the corpse is conspicuously 
absent: for Developments in the 
Rorschach Technique, which is 
the successor now given us by Dr. 
Klopfer and his associates to the 
old Klopfer and Kelley manual, is 
an even more remarkable work 
than its remarkable predecessor. It 
is an excellent job. 

Part One—the first 246 pages— 
of Volume | is concerned with ad- 
ministration and scoring. In this 
section, Dr. Klopfer and his two 
main collaborators, Walter G. 
Klopfer and Mary D. Ainsworth, 
cover the same material covered 
in Part Two of The Rorschach 
Technique and do so in a distinctly 
more detailed, better illustrated, 
and consequently clearer manner. 
Numerous valuable examples of 
completely scored responses are 
given. Form-level ratings, not used 
in the original text and only part- 
ly outlined in the 1946 supplement, 
are explained in detail and are 
routinely used as part of the Ror- 
schach scoring. A new content cate- 
gory, AH, representing figures that 
are part human and part animal, 
is employed. Otherwise, the origi- 
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nal Klopfer contributions to Ror- 
schach scoring are left pretty much 
intact. Whether many oldtime Ror- 
schachists will choose to accept the 
new form-level ratings, which are 
far more precise than the F+ and 
F__ ratings widely used by Beck 
and others but which are also far 
more cumbersome to ascertain, is 
questionable. For research pur- 
poses, however, they would appear 
to have a real usefulness. And the 
concepts behind form-level ratings 
should furnish some useful insights 
to many busy clinicians who may 
not actually employ such ratings 
in a rigorous manner. 

One may always quibble with a 
scoring system, and certainly that 
of Dr. Klopfer and his associates 
is not perfect. Its pertinence and 
practicality are, as they have al- 
ways been, noteworthy. Its most 
vulnerable point is still, perhaps, 
its rather rigid concepts of popular 
responses: which in this edition 
are still rigorously restricted to the 
same ten as before, and for which 
no particular statistical supporting 
evidence is given. 

Part Two of Volume 1 of De- 
velopments in the Rorschach Tech- 
nique is devoted to interpretation. 
Here again, the material in the 
original Klopfer and Kelley volume 
is expanded in a vital, sensitive 
manner. In addition, chapters on 
sequence analysis and _ content 
analysis go clearly beyond the 1942 
formulations and offer much valu- 
able discussion. An unusual contri- 
bution to the chapters on interpre- 
tation is the presentation of the 
analyses in the form of hypotheses 
rather than statements of dogma. 
It may unfortunately be predicted 
that many of the users of this text 
will, after awhile, quite neglect 
the hypothetical forms in which 
the interpretations are consistently 
stated and come to view them as 
indubitable statements of fact. The 
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authors themselves tend to do this 
from time to time, as when they 
remark, on page 578, that “the hy- 
pothesis that FM indicates im- 
pulses for immediate need gratifi- 
cation makes it clear that FM is 
closely associated with the hand- 
ling of ‘stress tolerance.’ ” A hypo- 
thesis, of course, can hardly make 
anything clear until it is firmly 
factually validated; and, as yet, the 
hypothesis that FM indicates im- 
pulses for immediate need gratifi- 
cation is hardly in this class. In 
spite of such lapses as this, the at- 
tempt of Dr. Klopfer and his as- 
sociates to lean over backwards to 
state their interpretative hypo- 
theses as hypotheses rather than 
facts is a most healthy sign, and is 
an immense improvement on many 
of the more dogmatic formulations 
of the original text. 

Part Three, on theory, is an es- 
pecially worthwhile section of Vol- 
ume I of Developments in the Ror- 
schach Technique. Mary Ains- 
worth’s chapter on the problems 
of validation, while something of 
an apologia for the embarrassing 
fact that most modern researches 
have not upheld the validity of 
many basic Rorschach interpreta- 
tions, does show how difficult Ror- 
schach validation actually is, and 
why validity coefficients are often 
discouragingly low. Robert R. 
Holt’s chapter, “Implications of 
Some Contemporary Personality 
Theories for Rorschach Ration- 
ale,” is easily the best discussion 
on this topic which has ever ap- 
peared in the literature and should 
be required reading for all clinical 
psychologists. Bruno _ Klopfer’s 
chapter on Rorschach hypotheses 
and ego psychology adds to the 
usual Freudian interpretative 
frame of reference for the Ror- 
schach some highly provocative 
Jungian modifications of ego psy- 
chology. The present reviewer, who 
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heartily agrees with Dr. Holt that 
much Rorschach interpretative ter- 
minology lacks any clear and un- 
ambiguous. referent in clinical ob- 
servation, and who has for many 
years been biased against the thor- 
oughly muddled ego-superego-id 
terminology of the Freudians, can 
see only still greater psychological 
confusion resulting from the addi- 
tion of the Jungian Self, which is 
said to be less conscious and less 
differentiated than the ego. A more 
operational statement of all the 
Rorschach hypotheses included in 
this work, and especially those in 
Dr. Klopfer’s chapter on the Ror- 
schach and ego psychology, might 
well help clarify considerable se- 
mantic-personological confusion. 

The final part of Development 
in the Eeankecs Technique con- 
sists of a chapter on the principles 
of report writing by Walter Klop- 
fer which is exceptionally incisive 
and important; a beautifully illu- 
strated case study by Mary Ains- 
worth; and a potentially useful 
Rorschach prognostic rating scale 
devised and exposited by Bruno 
Klopfer. This final section will be 
particularly helpful for Rorschach 
beginners. 

All told, this new Rorschach 
manual is an essentially conserva- 
tive document that keeps the ori- 
ginal Klopfer system of scoring and 
interpretation fairly intact, but 
makes some interesting and im- 
portant additions to it. If anything, 
it remains a little too diehard and 
never, except in Dr. Holt’s chapter, 
faces squarely up to the problem of 
clinical validation although it seri- 
ously considers this problem at 
many points. What it does do is 
present, in an unusually well-or- 
ganized, well-delineated, and well- 
printed manner, the Rorschach- 
Klopfer system that has always had, 
and definitely still has, few peers 
and no superiors. Volume I on 
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Technique and Theory may not be 
the best Rorschach manual that 
will ever be written, but it will 
probably be a long time before it is 
superseded by a better one—except, 
perhaps, by a later revision of it- 
self. If ever there was a must for 
the personal library of every Ror- 
schacher, this certainly is it. 
ALBERT EL.is, Pu.D. 
New York City 


Koch, Charles. The Tree Test: 
The Tree-Drawing Test as an Aid 
in Psychodiagnosis. Berne: Hans 
Huber, 1953, 88 pp. $4.50. 


This is one of those clinical 
books whose publication is, fortu- 
nately, becoming increasingly rare. 
While Koch may be a sagacious 
and perceptive clinician and _ his 
style of communication adequate to 
his task, his book represents to this 
reviewer so much dead wood. Koch 
refers to a few European students 
who have worked diagnostically 
with tree-drawing, calls upon gra- 
phologic data for supporting evid- 
ence, and launches into 40 pages of 
drawing characteristics which he 
has found diagnostic. There is no 
reference to American work such 
as the H-T-P, human figure draw- 
ing, or experimental findings in 
drawing or expressive movement. 

The sole condescensions to sta- 
tistics are two trivial tables show- 
ing age changes of a few drawing 
features, expressed in percentages 
without indications of either the 
sizes or natures of the samples. No 
other normative data are _pre- 
sented. However, he promises some 
in a future publication. While 
there are a few sample interpreta- 
tions, they are presented with no 
evidence of validity, congruent or 
otherwise. The Rorschach proto- 
cols with which the drawings are 
compared and case history material 
are both lacking. 
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While the book may prove to be 
a useful source of hypotheses to 
those who wish to do research with 
the H-T-P, as a contribution to the 
theory of projective methods or the 
science of clinical psychology, the 
book has little to offer. 
BERTRAM R. FOoRER 
Veterans Administration 


Mental Hygiene Clinic 
Los Angeles 


Moser, Ulrich. Psychologie der 
Arbeitswahl und der Arbeitsstoe- 
rungen. (The Psychology of Voca- 
tional Choice and Occupational 
Disturbances or Disorders) Bern 
und Stuttgart, (Switzerland and 
Germany) Hans Huber, 1953. Pp. 
183. 21.50 Fr. 

This book is unique in that it 
opens up a whole new vista in the 
areas of Diagnosis and Therapy of 
the neuroses, psychoses, and char- 
acter disorders. The author, who 
is both a vocational counsellor and 
an analyst of Zurich, has in this 
work attempted a synthesis of these 
two fields. The result is a com- 
pletely new orientation for voca- 
tional guidance, which in the USA 
has concentrated almost exclusive- 
ly on aptitudes and intelligence 
test scores, and also for psycho- 
analysis which has all too often at 
home and abroad relied chiefly on 
the therapeutic affects of the analy- 
tic hour to the neglect of environ- 
mental factors. Thus, one is in- 
clined to agree with the publisher 
that “this work fills a need which 
in the last few years has become 
intolerable, because it offers a signi- 
ficant and precise Depth Psycho- 
logy (Tiefen-psychologie) basis for 
the psychology of work and the 
psychology of vocational choice . . . 
a synthesis of the sociological, 
socio - psychological, psychoanaly- 
tical, and schicksalsanalytical fac- 
tors involved.” In this connection 
one has only to contrast the 1-5 
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hours weekly consumed in analytic 
therapy with the 40 to 60 hours 
weekly spent in the work-a-day 
world to see the potentialities of 
work therapy, once the latter is 
put on a rational and therapeutic 
basis. 

The first section is a didactic dis- 
cussion of the work concept in re- 
lation to motivation, the place of 
work in the individual economy, 
and the milieu with its multifari- 
ous influences and forces. This in- 
troductory chapter makes heavy 
reading, but it is well documented 
from German, French, and English 
sources, and it is necessary to es- 
tablish firmly the concepts and ter- 
minology later discussed. This is an 
unthankful task that every worker 
in a new field must accomplish. 

Next comes a discussion of occu- 
pational choice which is from this 
point onward not so ponderous. 
The crux of the author’s system 
is the Szondian analysis based upon 
a series of from 6 to 10 profiles 
secured by administration of the 
Szondi test. The author, who is 
Secretary of the Kommission fuer 
Szondi-Triebdiagnostik und Schick- 
salspsychologie der SGPA (Swiss 
Association of Applied Psychology, 
which is the accrediting agency for 
Szondi workers on the Continent), 
sets forth in his work numerous 
detailed Szondian analyses to illu- 
strate the technique by which one 
determines the major human drives 
and the force they exert in the 
selection of an occupation. There 
is illustrated, further, how a cir- 
cumvention of these forces, whe- 
ther through chance or design, 
wreaks its havoc in the training for 
and pursuit of the occupation. One 
weakness apparent here is the 
paucity of case illustrations in re- 
lation to interpretation and gener- 
alization. One finds himself wish- 
ing for more examples of the pro- 
cess in operation. 
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All this preview leads into a de- 
tailed description of how work 
therapy (Arbeitstherapie) func- 
tions, e.g. determination of goals, 
the gradual inclusion of the pro- 
ductivity factor in the work, and 
the avoidance of pitfalls along the 
way, with different methods per- 
force delineated for neurotics, psy- 
chotics, and individuals with char- 
acter disorders. 


Next comes the section devoted 
to vocational disturbances (Ar- 
beitsstoerungen). This section is 
developed chiefly through a com- 
plete portrayal of individual case 
histories which include background 
history, diagnostic data (chiefly 
Szondi protocols with sometimes 
Rorschach studies and Graphology) 
and therapeutic procedures. Here 
should be noted the important role 
that Graphology assumes in voca- 
tional guidance in Europe. This is 
the strongest chapter in the book 
and its only weakness is again that 
there is all too little specific case 
material. In this chapter the au- 
thor devotes considerable attention 
to the neuropathic disorders, and 
rightly so because of their numeri- 
cal importance, and the insidious 
influence they exert on work choice 
and performance. He concludes 
with this statement with which 
many professional workers will 
agree: “The superego is the secret 
power which in so many occupa- 
tional disorders pursues its oblique 
course and drives so many indivi- 
duals to an inexplicable vocational 
failure . . . This failure is com- 
pounded sometimes in the parental 
generation, and sometimes at an 
even earlier period, and is trans- 
mitted through neurotic relation- 
ships and training in the family to 
the offspring.” 

In the concluding section the 
author summarizes thus: “In the 
psychotherapy of work it can well 
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be postulated that the normal man 
attains fruition through love - vo- 
cation - and societal capabilities. 
Thus, it is in the area of love rela- 
tionships, a definite occupation, 
and a particular social group that 
he attains his life goals.” Here we 
see the philosophical basis of the 
contemporary psychotherapy in 
Europe, and particularly in Ger- 
many where there is a movement 
away from Freudian concepts and a 
harking back to the older philoso- 
phers for therapeutic goals. Hegel, 
Kant, Schopenhauer, and particu- 
larly Kant’s Transcendentalism. 
The author reaches the conclusion 
that when either of the above men- 
tioned elements is missing there oc- 
curs a disorder. When the disorder 
is serious, there must ensue both 
psychotherapy of an analytic type 
and proper work therapy. Vocation- 
al guidance, he believes, and in this 
principle the present reviewer con- 
curs, must rest upon an _ under- 
standing and appreciation of the 
great human drives, which are 
truly the mainsprings, not only of 
man’s behavior, but even exert 
their influence upon the course of 
his thoughts, ideals, and aspira- 
tions. 

In format and style the book 
portrays the typical European con- 
servatism of scientific works. This 
is to say that it is by no means easy 
reading. In no sense is accuracy 
compromised for the sake of a witti- 
cism, or a euphemistic phrase. The 
author is modest in his assumptions 
and maintains his objectivity ra- 
ther well. 

One is inclined to agree with the 
publishers that the book is worth- 
while reading for vocational coun- 
sellors and for psychotherapists. 
Munich, Germany 

MARVIN W. WEsB, Ep.D. 
Diplomate, American Board of 


Examiners in Professional 
Psychology. 
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Snyder, William U., Chairman. 
Group Report of a Program of 
Research in Psychotherapy. Penn- 
sylvania State College, 1953, pp. iii 
+179. 

It would be hard to over-state 
the debt owed to Carl Rogers by 
all psychologists with any scientific 
urges who are engaged in psycho- 
therapy. It was his resolution, en- 
ergy and courage which led him to 
call for an end to all the current 
speculation about psychotherapy 
and to demand subjecting it to the 
kind of rigorous scrutiny which 
will build up in time a body of 
carefully planned and executed re- 
search. Rogers was willing, even 
eager, not just to “stand up and be 
counted,” but rather to sit down 
and be recorded and coded and 
classified and rated and judged and 
analyzed. Not only was he willing 
to do all this himself, but he im- 
parted his enthusiasm to a large 
group of students who have carried 
on the work in their own settings. 

The present publication is in a 
sense a progress report on such a 
program. It is a group of studies 
comprising Ph.D. investigations 
conducted in the Department of 
Psychology of the Pennsylvania 
State College under the direction 
of William U. Snyder. They pro- 
vide an excellent example of group 
research or of o—- design as 
Marquis has defined it. The opera- 
tions of the group in planning the 
researches, arriving at definitions, 
and working out research tech- 
niques illustrate the tirelessness, in- 
genuity, and devotion required for 
such investigations, The time-con- 
suming process of recording and 
transcribing interviews (five ‘or 
more hours to complete one inter- 
view) is further evidence of these 
same virtues. For the studies re- 
ported in this volume, 218 of the 
353 recorded interviews were tran- 
scribed by the authors themselves. 
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Pre-and post therapy tests admini- 
stered to the subjects were the Ror- 
schach, the MMPI, and the Moon- 
ey Problem Check List. Also, two- 
post-therapy rating scales of symp- 
toms and/or outcome of therapy 
were devised and employed. Rat- 
ings were made by clients (uni- 
versity students), by counselors, and 
by independent judges. 

Of these nine studies, two con- 
tribute primarily to what Rogers 
and his students have called the 
process type of research; one deals 
with rapport, or the relationship 
between client and counselor; two 
are concerned with measures of 
personality change during therapy, 
and four are prediction studies, or 
attempts to isolate signs that can 
be used as predictors of the out- 
come of psychotherapy. It is in two 
of the predictive studies that Ror- 
schach material was used. 

Although many of the original 
hypotheses were supported by the 
findings, many were not, and it is 
quite impossible to identify any 
bias or defensiveness in the report- 
ing. Of the unsupported hypo- 
theses, it was not found, as had 
been postulated, that those clients 
who showed less defensiveness were 
also the ones who remained in 
therapy when a group of clients 
who left was compared with a 
group who continued. It was not 
found that the degree of non- 
directiveness of therapy was re- 
lated to successful outcome, nor 
was the total number of client 
responses in therapy, nor variabil- 
ity in clients’ language in the ini- 
tial interview. Among the unsup- 
ported hypotheses also was Raku- 
sin’s, that certain therapy variables 
(insight, planning, and variability 
of approach to the problem) would 
co-vary with an independent esti- 
mate of variability, namely the 
Rorschach. Snyder explains the 
negative findings in terms of the 
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homogeneity of the sample studied 
and of their relatively low degree 
of maladjustment. But one could 
raise a question also concerning the 
rationale behind the measures of 
Rorschach _ variability employed 
which assumed that maximum vari- 
ability would be represented by 
one-third of the responses in each 
of 3 determinant and in each of 3 
location categories. Kahn’s hypo- 
theses were also not verified — 
namely, that there would be a posi- 
tive relationship between  Ror- 
schach measures of generality and 
Rorschach affect indicators, and 
therapy measures of generality and 
affect indicators as expressed in 
the initial interviews. 

There are important contribu- 
tions to technique throughout the 
studies, the most significant of 
which is perhaps the multiple cri- 
terion for successful outcome of 
therapy developed by Tucker, a 
criterion made up of a client rat- 
ing scale filled out at conclusion of 
therapy, a counselor check list, 
filled out at conclusion of therapy 
both by the counselor and by an 
independent judge who had read 
the case, and a ratio between the 
positive and negative feelings 
found in the first and last inter- 
views. The term “successful” out- 
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come (without quotes) is used of- 
ten throughout this group of stud- 
ies, and at first blush one wonders 
if his students have forsaken Rog- 
ers in his rejection of the term 
“success” as a useless and mislead- 
ing criterion. But it is emphasized, 
especially by Snyder, that this cri- 
terion measures changes which can 
be operationally defined in terms 
consistent with client-centered me- 
thod and theory. 

Throughout the studies, the 
writers specify clearly (1) that 
these findings are relevant only to 
the process and results of client- 
centered therapy — a technique 
which has the advantage of uni- 
formity and clear definitions; and 
(2) that it is of the utmost im- 
portance that similar studies be 
applied to other types of psycho- 
therapy. Many of the client-center- 
ed techniques developed here 
would be applicable, or at any rate 
adaptable, to other kinds of psy- 
chotherapy, if only comparable en- 
terprise, industry and devotion 
could be aroused in therapists of 
other schools of thought and prac- 
tice. 

RuTH S. TOLMAN 
Los Angeles Mental 

Hygiene Clinic 

Veterans Administration 








GENERAL NEWSLETTER 


Siguan, Miguel. Para la interpre- 
tacion del T. A. T. Revista de Psi- 
cologia general y aplicada. 1953, 27, 
431-478. 

A simple introduction to the T. 
A. T. involving a description of the 
pictures and a few sample stories. 
No bibliography is provided. 


Cotte, S., Roux, G., and Aureille, 
M. A. Utilisation du Dessin comme 
Test Psychologique chez Ies En- 
fants. Marseille: Comité de L’En- 
fance Deficiente, 1951. Pp. 82. 


This is a knowledgeable presen- 
tation of diagnostic findings based 
on the use of drawings. Children 
from a variety of cultural and intel- 
lectual levels were tested both with 
drawings and the Rorschach. Many 
brief case histories are presented 
with protocols and drawings and 
observations and _ interpretations 
are integrated well with a compre- 
hensive international bibliography. 


Ombredane, A. Distinction et 
mise en place des aspects de la pro- 
jection. Rorschachiana, 1953, 1, 
287-306. 

The author discusses the concept 
of projection, distinguishing be- 
tween psychodynamic and _trans- 
positive meanings and among the 
varied projective values of differ- 
ent projective methods. 


Rizzo, C. The Rorschach method 
in Italy. Rorschachiana, 1953, 1. 
306-320. 

A summary of 57 Italian studies 
of the Rorschach. 


Kuhn, R. Grundlegende statis- 
tische und psychologische Aspekte 
des Rorschachen Formdeutversu- 
ches. Rorschachiana, 1953, 1, 320- 
333. 


A discussion of the complemen- 


tary roles of statistical and clinical 
approaches to Rorschach interpre- 
tation. 


Friedemann, A. Le test des pyra- 
mides en couleurs (Pfister-Heiss). 
Rorschachiana, 1953, 1, 344-359. 

Discussion with sample cases of 
the Color-Pyramid-Test as a part 
of the diagnostic battery. 


The International Rorschach So- 
ciety announces the broadening of 
the scope of its journal Ror- 
schachiana to include a_ greater 
variety of projective test methods, 
diagnostic problems, and theoreti- 
cal papers. The journal will now 
be titled: Review of Diagnostic 
and Personality Exploration. 


J. M. Williams of London has 
prepared the third issue of the 
British Rorschach Forum News- 
letter which summarizes papers pre- 
sented at meetings of the Forum. 


Pacheco, Olinda de Assis. O sim- 
bolo do movimento na _ crianga. 
A Crianga Portuguesa, 1951-52, 11, 
129-139. 

A comparison of several hundred 
drawings and Rorschachs of child- 
ren was made to determine the na- 
ture and significance of human and 
animal movement. 


Stern, S. Analyse d’un cas d’un 
jeune délinquant 4 l’aide du “The- 
matic Apperception Test” de Mur- 
ray. A Crianga Portuguesa, 1951- 
52, 11, 209-222. 

Interpretation of the T A T 
stories of a 16 year old delinquent 
boy. 


Klijnhout, A. Szondi-Statistics. A 
Crianga Portuguesa, 1951-52, 11, 
343-356. 
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The author discusses and rejects 
Szondi’s drive system and offers a 
new method of describing profiles. 


Bonnet, D. Les tests de phrases a 
compléter. Revue de Psychologie 
appliquée, 1953, 3, 407-439. 

A review of sentence completion 
tests and findings. 64 references 
from several countries. 


Pichot, P. El “scatter” y su appli- 
cacion en psicopatologia. Revista 
de Psicologia general aplicada, 
1953, 10, 175-205. (Madrid). 

Summary and_ discussion of 
American and foreign work in 
scatter analysis. 


Papers presented to the clinical 
section of the llth Congrés de 
L’Association Internationale de 
Psychotechnique. Paris, July 1953. 
Published in Revue de Psychologie 
Appliquée, 1953, 3. 


Leme-Lopes, J. Les problémes 
généraux de la psychologie de l’epi- 
lepsie. 170-191. 

After summarizing the evidence 
from personality study and projec- 
tive examinations of epileptics, the 
author concludes that there is no 
evidence that will enable the pre- 
diction of the predisposition or 
course of epilepsy. 


Jones, H. G. Psychological fac- 
tors in epilepsy: a review. 209-227. 

A summary of psychological test 
findings in epilepsy shows no con- 
clusive relationships between epi- 
lepsy and other personality vari- 
ables. The need for systematic hy- 
pothetico-deductive research is 
stressed. 


Flament, J. Le facteur E du Test 
de Szondi chez les épileptiques. 
234-236. 

A sample of Szondi profiles of 70 
epileptics yields a distribution of 
factor E which does not differ sig- 
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nificantly from that of Deri’s nor- 
mal group. 


Pichot, P., Perse, J., et Lempéri- 
ere, Th. Contribution a l'étude ex- 
perimentale de la psychologie de 
l’epilepsie. 250-259. 

Summary of a study of epileptics 
and non-epileptic organics by 
means of tests of vocabulary, g, 
perseveration, and the Rorschach. 


de Traubenberg, N. R. Ror- 
schach d’enfants et d’adolescents 
épileptiques. 288-294. 

Analysis of Rorschachs of 32 
young epileptics. 


Dierkens-Dopchie, N., et Dierk- 
ens, J. Corrélation entre des don- 
nées cliniques et certains facteurs 
du Test du Rorschach. 314-319. 

Rorschachs of 152 children with 
behavior disorders show no rela- 
tionship between motor activity 
and Rorschach M responses. 


Matchabely, K. et Bertrand, R. 
Quelques considérations pratiques 
sur l’application du test moteur de 
structuration visuelle de Bender en 
clinique psychiatrique. 326-332. 

Signs for differential diagnosis 
are presented for very small sam- 
ples of 10 clinical groups. 


Osterrieth, P. A. Remarques sur 
l’interprétation des tests de dessin 
en psychologie clinique. 338-343. 

Difficulties in validation and 
utilization of drawings are dis- 
cussed with research suggestions. 


Sion, M. Nos premiéres impres- 
sions du Psychodiagnostic Mioki- 
— du Dr. Mira y Lopez. 346- 

Brief review and summary of 
preliminary research findings in 
diagnostic use of Mira’s Myokinetic 
Test. 


Ombredane, A. (Free U. Brus- 
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sels, Belgium.) Distinction et mise 
en place des aspects de la projec- 
tion. (Differential aspects of pro- 
jection.) Rorschachiana, 1953, 1, 
287-306. 

The many different phenomena 
to which the term “projection” or 
“projective” have been applied 
constitute a source of confusion 
in contemporary psychology. The 
author suggests an initial dicho- 
tomy between psycho-dynamic and 
“transpositive” aspects of the pro- 
jective process and then discusses 
his thesis in terms of the Rorschach 
and the T.A.T. English summary. 
—H. P. David. 


Rizzo, Carlo. (U. Rome, Italy.) 
The Rorschach method in Italy. 
Rorschachiana, 1953, 1, 306-320. 


In his discussion of Rorschach 
developments in post-war Italy the 
author notes that a Society has 
been founded and a School es- 
tablished, that the practical appli- 
cation of the test has been extend- 
ed to manifold areas, and that the 
Rorschach has not escaped the at- 
tention of magazines, movies, and 
charlatans. An annotated biblio- 
graphy of 57 pertinent papers, pub- 
lished between September 1949 and 
August 1952, is included.—H. P. 
David. 


Kuhn, Roland. (Munsterlingen, 
Thurgau, Switzerland.) Grundle- 
gende statistische und psychologi- 
sche Aspekte des Rorschachschen 
Formdeutversuches. (Fundamental 
statistical and psychological — 
of the Rorschach test.) Rorschach- 
tana, 1953, 1, 320-333. 


When interpreting a Rorschach 
protocol the examiner should be 
aware not only of the psychological 
phenomena involved but also of 
certain statistical interrelation- 
ships. The author observes that in- 
terpretation of any one Rorschach 
factor depends both upon the total 
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number of responses and the qual- 
ity of the separate percepts. He il- 
lustrates his thesis by discussing 
varied qualitative differences in 
Whole and Movement responses.— 
H. P. David. 


Bash, K. W. (Sudstrasse 120, Zu- 
rich, Switzerland.) Uber die Bestim- 
mung und statistische Verteilung 
der Introversion und Extratension 
im Rorschach-Versuch. (The de- 
termination and statistical distri- 
bution of introversion and extra- 
tension on the Rorschach test.) 
Rorschachiana, 1953, 1, 333-343. 


A new statistical Rorschach mea- 
sure, the “Experience Value”, de- 
signed to express the distribution 
of movement and color responses in 
the Experience Balance on a linear 
scale, is suggested as an indicator 
of introversion—extra-tension ten- 
dencies. Analysis of test protocols 
of “normal” subjects reflects rela- 
tively extratensive trends among 
men and introversive trends among 
women. Within the two separate 
groups there appears to be a bi- 
modal distribution, which is rather 
consistent with Jung’s theory. — 
H. P. David. 


Friedemann, A. (Fischerweg 6, 
Biel, Switzerland.) Le test des pyra- 
mides en couleurs (Pfister-Heiss), 
(The Pfister-Heiss Color-Pyramid 
Test.) Rorschachiana, 1953, 1, 344- 
359. 

The administration and _inter- 
pretation of the color-pyramid test 
are briefly described and discussed, 
together with some norms based 
upon “several thousand” subjects. 
8 cases are presented in greater de- 
tail with test protocols and inter- 
view data. The color-pyramid test 
is recommended “as an accessory 
instrument in psychological diag- 
nosis”. English summary.—H. P. 
David. 
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Jung, C. G. Von den Wurzeln 
des Bewusstseins. Studien uber den 
Archetypus. Psychologische Ab- 
handlungen, Band IX. (From the 
roots of consciousness. Studies on 
the archetype. Psychological essays, 
Vol. IX.) Zurich: Rascher Verlag, 
1954. 


For this 9th collection of essays 
Jung has revised and extended 7 
papers previously published separ- 
ately. He considers at length the 
general concept and basic aspects 
of the archetype, its relation to the 
collective unconscious and to the 
anima. The Mother Archetype and 
the symbolisms involved in Mass 
are discussed. Another paper is 
devoted to a commentary on the 
visions of Zosimos, an early alchem- 
ist. Of particular interest to the 
study of projective techniques are 
the 32 reproductions of trees paint- 
ed by Jung’s patients. He offers 
comments and interpretations, and 
discourses on the meaning of the 
tree as a psychological symbol. — 
H. P. David. 


News of the Mosaic Test. 


“The Lowenfeld Mosaic Test”, 
a book by Dr. Margaret Lowenfeld, 
will be published this spring in 
London by W. S. Cowell, Ltd. 
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Projective Testing in Field Studies. 


1. Since June 1953, Dr. Margaret 
Mead has headed a three person 
team (including Mr. and Mrs. 
Theodore Schwartz of the Univer- 
sity of Pennsylvania as well as her- 
self) sent out to the Admiralty Is- 
lands by the American Museum of 
Natural History in New York. The 
villages of Peri and Mbunai on the 
South Coast of Manus Island are 
being studied. The Bender-Gestalt, 
Rorschach, Mosaic Test and TAT 
are being given. Also, projective 
work is being done with children 
through the media of drawings, 
games, clay and sand. In her early 
trip to this island in 1928-29 Dr. 
Mead had collected some projec- 
tive material (mainly drawings) 
and this material will be compared 
with the material obtained from 
the same subjects 25 years later. 

2. During the current year Dr. 
Rhoda Metraux, an anthropologist, 
has been making a field study of 
the village of Molyneux, Montser- 
rat, British West Indies. Dr. Theo- 
dora M. Abel spent one month 
with Dr. Metraux this winter in 
order to give a battery of projec- 
tive tests. 65 subjects were given 
the Pfister Pyramid Test, the Mo- 
saic, the Szondi and the Rorschach. 
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This is Issue No. 30. As part of 
its constant re-evaluation of the 
various aspects of the Journal of 
Projective Techniques, the Editor- 
ial Committee recently reconsid- 
ered the role of the TAT News- 
letter, especially in terms of the 
consistent pressures for space with- 
in the Journal. The decision of the 
Committee, in which I partici- 

ated, was to suspend publication 
of the TAT NL. This, then, is the 
last issue of the TAT NL. Several 
factors went into this decision. The 
three most important reasons were 
as follows: The TAT has come of 
age and the NL no longer fulfills 
its original purposes; there has, of 
late, been a dearth of news items, 
reflecting, in part, the first reason, 
above; and, concomitantly, there 
is a growing pressure for every 
page of space within the Journal of 
Projective Techniques (in which 
the NL appears). 

The TAT is now a mature tech- 
nique. The last TAT NL biblio- 
graphy (Vol. VIII, No. 1) indicated 
that there are almost one thousand 
references to the TAT and closely 
allied techniques. The need for a 
newsletter — _ characteristic of 
aborning movements and groups— 
is simply no longer keenly present. 
Bob Holt, founder of the NL, com- 
mented on this recently in response 
to some general inquiries from 
Mort Meyer, Executive Editor of 
the JPT, when, in discussing the 
problem of publication lag, he said: 
“I do not think that we can any 
longer hope to provide in one 
journal everything that someone 
who uses projective techniques 


needs to know, nor can we produce 
one journal that will bring him 
information of all the different 
kinds that a member of our Society 
may want... Following the same 
line of reasoning, I would rather 
reluctantly suggest that we con- 
sider abandoning the TAT news- 
letter idea entirely . . . It seems 
to me that the TAT NL has about 
served its purpose, and I question 
whether the sort of ephemera that 
have gone into it are worth pre- 
serving for posterity in bound vol- 
umes . . . When the TAT NL 
joined up with the JPT the latter 
was in a rather different publishing 
situation from the one that faces 
it now; as I recall, there was no 
great surplus of material, and it 
seemed desirable to try to make the 
Journal as much as possible all 
things to all members of the So- 
ciety. Them days is gone forever.” 

But all is not lost. There are, I 
hope, two redeeming features on 
the horizon. The first is that al- 
though the TAT NL will no longer 
be published, the JPT will, from 
time to time, publish a General 
Newsletter in which informal, 
newsy items about all projective 
techniques will be included. The 
second is that a TAT bibliography 
will be published next year, as in 
the last several years. It will, as a 
matter of fact, be a kind of bonus 
bibliography, for Bob Holt and I 
plan to prepare a comprehensive 
twenty-year (1935-1955) bibliogra- 
phy of the TAT. Our present plans 
call for it to be published in one 
of the issues of the 1955 volume of 
the JPT. 
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A last word: For this editor, the 
TAT NL has been a most enjoy- 
able experience. I would be remiss 
if I did not thank all of those who 
have corresponded with me about 
thematic matters and all those who 
have helped in numerous ways. In 
the words of two rather successful 
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newsletter editors of a former era}, 
I have enjoyed being a TATIler 
and I now rather look forward to 
being a specTATor. 


1 Steele, Richard, and Addison, Joseph. 
The Tatler (London: 1709-1711) and 
The Spectator (London: 1711-1712). 
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SOCIETY FOR PROJECTIVE TECH- 
NIQUES AND RORSCHACH INSTITUTE, 
INC. 


REPORT OF THE AD HOC COMMIT- 
TEE TO STUDY AND CONSIDER RE- 
CENT ARTICLES ON PROJECTIVE 
TECHNIQUES IN COLLIER’S MAGA- 
ZINE. 


The Executive Committee of the 
Society for Projective Techniques, 
at its regular meeting April 23, 
1954, authorized publication of the 
following report in the Journal of 
Projective Techniques. This report 
is a revision of a report proposed at 
a special meeting of the Executive 
Committee of the Society on Janu- 
ary 29, 1954. 


I. DESCRIPTION OF THE FIRST 
ARTICLE 


The December 11, 1953 issue of 
Collier’s magazine, which appeared 
on newsstands in New York around 
the first of the month, had on its 
front cover, the lead “A Test to 
Help You Figure Out Your Own 
Personality.” On pages 76-80 ap- 
peared an article by Gledhill Cam- 
eron entitled “Figure Out Your 
Own Personality.” Page 76 con- 
tained two empty white squares, 
approximately 4x4 inches, with 
the heading “Before you read this 
article, in the first blank space be- 
low, draw a picture of a human 
figure; then in the second space 
draw a figure of the opposite sex. 
Then read on.” 


Page 77 had the heading “Are 
you angry at the world, preoccu- 
pied with life’s physical aspects or 
afraid to make decisions? A noted 


psychologist has worked out a test 
that helps provide the answers.” 
Page 79 had the heading “The 
spacing of your two drawings, their 
size, their expressions—all are im- 
portant,” and reproduced four 
drawings, under each of which are 
interpretative comments attributed 
to Karen Machover. 

Paragraph five of the article cau- 
tions that “. . . only a trained pro- 
fessional is qualified to analyze a 
drawing fully—to know how one 
feature can balance or mitigate 
another, and to know how to inter- 
relate all the features into a full 
interpretation.” It continues, 
“There are, however, signposts in 
the drawings which the layman can 
easily see and understand. If you 
keep the important limitations in 
mind, you are ready to try your 
hand at analyzing the two drawings 
you made on the facing page.” 

Some twenty-five paragraphs in 
the text which followed begin with 
italicized questions such as, “Which 
sex did you draw first,” which is 
followed in this instance by the 
explanation, “Most women usually 
draw a woman first; a man draws 
a man. When that rule is broken, 
it’s generally a woman who breaks 
it—and most often a well-educated 
woman. Dr. Machover thinks the 
reason a woman sometimes draws 
a man first may be her envy of 
man’s dominant role in life. Men 
who draw a female figure first may 
be somewhat confused about just 
which sex is dominant in their own 
lives.” There are analogous inter- 
pretative comments after each of 
the other italicized questions. 
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II. INITIAL ACTION OF EXECUTIVE 
COMMITTEE 


At the regularly scheduled meet- 
ing of the Executive Committee of 
the Society for Projective Tech- 
niques and Rorschach Institute, 
Inc., in New York December 4, 
1953, Mrs. Machover brought the 
article to the attention of the Exe- 
cutive Committee, some of whose 
members were already familiar 
with it. The minutes of the De- 
cember 4th meeting report the pro- 
ceedings regarding this matter as 
follows: 

“Karen Machover brought to the com- 
mittee her deep concern about an article 
on the Human Figure Drawing Test as 
a projective technique appearing in Col- 
lier’s of December 11th. She gave an ac- 
count of her dealings with the author, of 
her unavailing efforts to have changes 
made in the format of the article and of 
her consultation with David Vorhaus and 
her own attorney. 

“After full discussion it was decided 
that it might be desirable for the com- 
mittee to undertake some responsibility 
in the matter. The following resolution 
was proposed by David Vorhaus and 
adopted by the committee: 

“The problems raised by the publi- 
cation of the article of December 11th 
in Collier’s were called to the attention 
of the Executive Committee by Karen 
Machover and the Executive Committee 
asked that the President appoint an ad 
hoc committee to study and consider 
the matter and report back to the 
President; and that the President be 
empowered in his discretion and as he 
deems fit to act after receiving the re- 
commendation of the committee,” 


President Kutash appointed to 
this Ad Hoc Committee, John E. 
Bell, Zygmunt A. Piotrowski, L. 
Joseph Stone, Austin B. Wood, and 
Harry V. McNeill as Chairman. 


III. Action or Ap Hoc COMMITTEE 

The members of the Ad Hoc 
Committee studied and considered 
the matter confided to them. They 
met several times and exchanged 
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extensive correspondence among 
themselves and with other interest- 
ed parties. 

Mrs. Machover made available to 
the Committee the following letter 
which appeared in part in the Jan- 
uary 22nd issue of Collier’s. Italic- 
ized portions were omitted in the 
version of the letter printed in the 
magazine. 


December 5, 1953 


Editor 
Collier’s 


Dear Sir: 


I should like to éxpress my disappoint- 
ment with your handling of the article 
“Figure Out Your Own Personality” pub- 
lished in your December 11th issue. 

he reading public has received a 
wrong impression because of the format, 
titling, and “gimmicks” employed by the 
publisher in the presentation of the ar- 
ticle. When Gledhill Cameron, the author 
of the article, solicited my consultation, I 
acceded in the hope that a sober popu- 
larization might serve to enlighten the 
general public with some of the methods 
and means used in personality analysis. 
When some weeks before publication, I 
received some intimation, quite by chance, 
of the lay-out planned, I protested vigor- 
ously, but to no avail. It is unfortunate, 
and a matter of deep chagrin, that when 
a psychologist attempts in good faith to 
cooperate in an effort to contribute to 
public enlightenment, the results should 
be dangerous to the public, an affront to 
professional standards, and a_ frivolous 
disregard of the psychologist’s profession- 
al reputation. 

Your instructions to the reader to anal- 
yze his own drawings served only to con- 
fuse him. They ran contrary to the cau- 
tious warning contained in the text to 
the effect that drawings can only be anal- 
yzed by a competent and fully trained 
clinician; furthermore, that they are most 
often used as only one of a battery of 
projective personality tests. 

I have received numerous letters from 
readers who have asked me to undertake 
to analyze their drawings or to discuss 
their drawings or to discuss their prob- 
lems by mail. This is the exact point that 








Announcements 


I made in my objections to your editors 
prior to ‘publication, to wit, that the pub- 
lic will gain the false impression that 
merely by making a drawing and read- 
ing the article they would be in a posi- 
tion to either analyze themselves or their 
friends, or have someone in my position 
analyze it for them by mail. 

Actually, the fear that I expressed when 
I informed your magazine of the dangers 
involved, has become a reality. Some 
readers who may have cause to feel emo- 
tionally disturbed are attempting, follow- 
ing the encouragement of the article, to 
use this method by themselves, and so 
may be deterred from seeking such psy- 
chological help as they may need. 

I trust that the printing of this letter 
will make it perfectly clear to your read- 
ers that my cooperation was predicated 
on the expectation that the intent of the 
article would be merely to discuss an in- 
teresting phase of personality analysis. 
This method is not to be used by them 
since it is impossible for any individual 
who is not trained and who is not in the 
position to conduct a full personality in- 
vestigation to arrive at any scientific con- 
clusion by merely applying some of the 
basic rules governing the interpretation of 
human figure drawings. 

I wish to thank you for this opportun- 
ity, since there is no other means for me 
as a psychologist to reach the readers who 
might make the mistake against which 1 
had warned you. 


Sincerely yours, 

KAREN MACHOVER 

Senior Psychologist, 

Kings County Psychiatric Hospital 

The Committee recommended 

that the following letter be dis- 
patched by the President of the 
Society to the Editor of Collier’s 
for publication in the magazine: 


Office of the Editor 
Collier’s Magazine 

640 Fifth Avenue 

New York 19, New York 


Gentlemen: 


The article “Figure Out Your Own 
Personality” (Collier's December 11th) 
describes one of a considerable number 
of projective techniques used by psycholo- 
gists to detect personality traits. As Presi- 
dent of the Society for Projective Tech- 
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niques, I am writing you to correct cer- 
tain erroneous impressions that may be 
created by your article. 

In regular use, the Draw-a-Human- 
Figure Test and all other projective tech- 
niques are not self-administered or self- 
interpreted. Much training, psychological 
experience, and knowledge of personality 
theory are necessary in order to use these 
techniques in a meaningful way, The test 
in question is normally given in combina- 
tion with a number of other tests, and 
the interpretation, is usually made in the 
light of information about the subject 
from other sources. Your readers who try 
to figure out their own personalities may 
be disappointed unless they realize that 
they will need considerably more discern- 
ment than is acquired by reading one 
article and considerably more objectivity 
than is usually shown in attempts at self- 
analysis. It is no more appropriate for 
the amateur to draw his own conclusions 
from such material than it would be for 
him to attempt to read his own X-rays. 

Sincerely yours, 

SAMUEL B. KuTAsH, PH.D., 
President, Society for Projective 
Techniques and Rorschach 

Institute, Inc. 


The above letter of President 
Kutash was mailed on December 
22, 1953. It was, however, not pub- 
lished in Collier’s. 

The following letter, dated Jan- 
uary 5, 1954, was received in reply: 


Dr. Samuel B. Kutash 

President, Society for Projective 
Techniques and Rorschach Institute, Inc. 
3 Park Road 

Maplewood, New Jersey 


Dear Dr. Kutash: 


Thank you for your letter referring to 
the article “Figure Out Your Own Per- 
sonality.” 

Your interest is appreciated, and your 
letter has been passed along to the edi- 
tors concerned. It is regrettable that any 
misunderstanding should arise regarding 
the intent and the purpose of the maga- 
zine. A letter from Dr. Machover appears 
in the mail column in our January 22nd 
issue. 

Sincerely yours, 
s/WM. JACKMAN, 
Collier’s 
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IV. DESCRIPTION OF THE 
SECOND ARTICLE 


Shortly after the above reply was 
received, the January 22nd issue of 
Collier’s appeared. On page 44 be- 
gan an article entitled, “Does Your 
Child Paint Like This?” Four sam- 
ples of fingerpainting appeared on 
this page and the next, together 
with brief analyses attributed to 
“psychology experts.”” A typical 
analysis was, “Experts to whom 
Collier’s took the fingerpaintings 
said this one had been done by a 
boy of 7 or 8 with paranoid ten- 
dencies. Some experts identify blue 
with males, red and yellow with 
females. They agreed line pattern 
showed aggressiveness.” 


The subtitle of the article read, 
“Children love fingerpainting be- 
cause it’s like making mud pies. It 
may also reveal their personality 
problems to psychology experts, a 
group of whom analyzed these 
paintings for Collier’s. To meet 
the artists, turn to the next page.” 

The next page contained photo- 
graphs of two chimpanzees of the 
Baltimore Zoo, which were identi- 
fied as having produced the paint- 
ings on the preceding pages. The 
text explained, “When it was dis- 
covered that the painters were a 
pair of precocious chimps at the 
Baltimore Zoo, an intriguing pos- 
sibility arose: Would fingerpaint- 
ing experts be fooled? The experts 
were, which discredits neither ex- 
perts nor fingerpainting, but cer- 
tainly establishes the chimps as 
skillful simians.” The rest of the 
text is immaterial to our concern. 


V. FURTHER ACTION OF THE 
Ap Hoc CoMMITTEE 


President Kutash referred this 
second Collier’s article to the Ad 
Hoc Committee for study and con- 
sideration. The Committee recom- 
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mended that the following letter 
be sent to Mr. Roger Dakin, Editor 
of Collier’s: 


January 27, 1954 
Mr. Roger Dakin 
Editor 
Collier’s Magazine 
640 Fifth Avenue 
New York 19, New York 


Dear Mr. Dakin: 


It is indeed regrettable to find that 
articles in two issues of Collier’s, six weeks 
apart, give offense to clinical psychologists 
concerned with projective techniques for 
the testing of personality traits. Your ar- 
ticle of December 11, “Figure Out Your 
Own Personality,” published a necessarily 
incomplete account of principles for the 
analysis of personality, which type of pop- 
ular publication is contrary to the ethical 
code of professional psychologists, and ex- 
plicitly invited the self-administration and 
self-interpretation of the Draw-a-Human- 
Figure Test by the inexperienced reader. 
Your reply to our letter of protest re- 
garding that article states that “it is re- 
grettable that any misunderstanding 
should arise regarding the intent and pur- 
pose of the magazine.” 

The issue of January 22 with the ar- 
ticle, “Does Your Child Paint Like This?” 
indeed raises serious question regarding 
precisely the “intent and purpose of the 
magazine,” Once again, you make use of 
a projective technique, this time, finger- 
painting, which, properly employed by 
competent psychologists, reveals much in- 
sight into the personality workings of 
otherwise inaccessible subjects. 


You allege that the fingerpaintings of 
chimpanzees were submitted to experts, 
and protest that their analyses of this 
material, fraudulently submitted to them 
as the products of children, does no dis- 
credit to these experts. Are you quite 
sure? You spared them embarrassment by 
omitting their names. Have you contacted 
them to inquire how they feel about the 
trick that you played on them? 

We would like to accept the legitimacy 
of the “intent and purpose” of Collier’s, 
and find it hard to believe that you pre- 
tend to know better than professional psy- 
chologists how to use psychological tech- 
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niques. We likewise find it hard to believe 
alternatively that you have embarked on a 
delinquent policy of purloining parts of 
the professional armamentarium of psy- 
chologists and utilizing them for the dis- 
advantage of the public and to the ridi- 
cule of the psychological profession. 

If you are convinced that the populari- 
zation of features of contemporary psy- 
chological science and practice is a desir- 
able field for Collier’s to exploit, there are 
legitimate ways of collaborating with psy- 
chological experts on the matter. This So- 
ciety, or the American Psychological As- 
sociation, would be happy to furnish con- 
sultants for popularization purposes which 
they recognize as sound. 

We trust that you will desist from the 
ill-conceived type of article of which we 
have two unwholesome examples. They 
do a disservice to your readers and dis- 
credit a profession dedicated to service 
of the public. 

Sincerely yours, 
s/SAMUEL B. KuTAsu, Pu.D. 
President 


The following reply, dated 
March 4, 1954, was received from 
the Editor of Collier’s: 


Dear Dr. Kutash: 


Thank you for your corrective letter. 
Talking with other members of the staff 
about your point, and doing a great deal 
of thinking about it myself, I’ve come to 
feel that it was very well taken. 

The intent and purpose of the Decem- 
ber 11 article, Figure Our Your Own Per- 
sonality, was serious and well meant— 
but I will agree that it was fouled up in 
presentation. 

The January 22 article, Does Your Child 
Paint Like This? was frankly a joke — 
there’s no doubt that such finger painting 
by a monkey would amuse, and did 
amuse, a lot of people. But the next step, 
carrying the painting to experts for anal- 
ysis, was perhaps going too far. Certainly 
we did not mean to discredit these ex- 
perts. Nor did we think it would discredit 
them. But your question, “Are you sure?” 
struck home. Before we acted we should 
have consulted your society or, as you 
suggest, the American Psychological Asso- 
ciation. 

I am embarrassed by two in a row, and 
certainly this is not the kind of a letter 
any editor likes to write. but nevertheless, 
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I am grateful to you for the spanking, and 
for the firm yet friendly tone of your let- 
ter. I hope you will never again have 
cause to write a similar one to us. 

Very truly yours, 

s/ROGER DAKIN 


VI. CONCLUSIONS OF THE Ap Hoc 
CoMMITTEE 


The Committee is gratified by 
the direct and thoughtful letter 
from the Editor of Collier’s, Roger 
Dakin. The Committee welcomes 
his sincere expression of regret and 
his magnanimous recognition of 
the desirability of consultation 
with professional societies in con- 
nection with the publication of 
popular psychological articles. 

The Committee continues to de- 
plore the publication in a popular 
magazine of principles of interpret- 
ation of projective material and il- 
lustrative examples, in that such 
material necessarily invites self-ap- 
plication and self-interpretation by 
inexperienced readers. In addition, 
such material, inadequately pre- 
sented, may hold the profession up 
to ridicule. 

The members of the Ad Hoc 
Committee profited greatly from 
their experience in dealing with 
the mandate from the Executive 
Committee. They became aware of 
numerous problems in the popular- 
ization of projective techniques be- 
yond those previously recognized. 
Therefore, the Committee wel- 
comes a recent decision of the Ex- 
ecutive Committee to take steps to 
establish policies which, when 
adopted by the Society, will guide 
the participation of its members in 
the publication of popular treat- 
ments of projective techniques. 

Joun E. BEL, Ep.D. 

ZYGMUNT A. PioTRowskKI, PH.D. 

L. JosEPH STONE, PH.D. 

Austin B. Woop, Pu.D., 

Harry V. McNEILL, Pu.D., 
Chairman 
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REGIONAL REPORTS 
Montreal Group 


Report for the academic year 
October 1953 to June 1954. 

In keeping with the Society’s 
aims, the Montreal Group has been 
active in collaborating with other 
psychological organizations in the 
district. Papers by members co- 
sponsored by the Group and by the 
Provincial and Dominion psycho- 
logical associations are listed below. 
This year, the Group followed 
a program policy of obtaining out- 
side speakers who might offer the 
stimulus of new avenues of interest 
particularly since the Group has 
been, in the past, largely a local 
interest group, with papers being 
presented by members themselves. 

The opening meeting in collabor- 
ation with the Psychological Asso- 
ciation of the Province of Quebec 
(PAPQ) brought a wide favorable 
response. It was both a pleasure and 
an honor to have John E. Bell, 
Ed.D., our Past-President, present 
two papers at the University of 
Montreal on December 27, 1953: 

Family Group Therapy: A new 

method of treatment for older 
children and their parents. 

The Nature of Projective Tech- 

niques. 


During the year four other meet- 
ings were held with presentations 
as follows: 

Wolfgang Luthe, M.D., assistant 
professor of psychology, Uni- 
versity of Montreal, Electro- 
scriptography: A new device 
for analysis of handwriting 
(January) 

Alastair McLeod, M.D., assistant 
director, Mental Hygiene In- 
stitute, Montreal, Symbolic 
Thought Function: Matura- 
tional aspects as measured by 
prejective techniques (Febru- 

ary) 
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J. S. Bois, Ph.D., Bois and How- 
ard, Professional Psychologists, 
Montreal, Circularity (Gener- 
al Semantics) and Projective 
Technique (March) 

Wolfgang Luthe, M.D., Hand- 
writing Analysis (April) Dis- 
cussant, Gustave Morf, M.D., 
Ph.D., senior psychiatrist, Ver- 
dun Protestant Hospital. 

The first of these meetings was 
held at Queen Mary Veterans Hos- 
pital, Montreal, the others at the 
Applied Psychology Centre of Mc- 
Gill University. 

No meeting was held in May but 
the Montreal Group will be pre- 
senting a symposium at the Annual 
Meeting of the Canadian Psycholo- 
gical Association (C.P.A.) partici- 
pants are to be as follows: 


“Developments in _ Projective 
Technique” 

Blossom T. Wignor, Ph.D., 
Chairman 


Heinz E. Lehmann, M.D. — 
Modifications of the Ror- 
schach Test 

Fern J. Cramer, M.A. — A Re- 
view of Some New Apper- 
ception Techniques 

Gustave Morf, M.D., Ph.D. — 
The Theoretical Basis of 
the Szondi Test 

Herbert Dorken, Jr., Ph.D. — 
The Mosaic Test 


S. Gerald Shane, M.A.—Gra- 
phic Projective Techniques 
In addition, Gabrielle Clerk, 
Ph.D. will be presenting a separate 
paper: 
The Teaching of Projective 
Techniques 
The total membership this year 
was 45, 19 being members of the 
parent society and representing the 
majority of the Canadian mem- 
bership in the Society for Projec- 
tive Techniques. The newly elected 
executive consists of: S. Gerald 
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Shane, M.A., Chairman; Barbara 
Allen, M.A., Secretary-Treasurer; 
Gabrielle Clerk, Ph.D., Herbert 
Dorken, Jr., Ph.D., Blossom T. 
Wigdor, Ph.D. Membership and 
Program Committee. 

Resident Canadian membership 
is now 30 compared to 17 at the 
time of the December 1952 direc- 
tory. A number of applications are 
in process and the Montreal Group 
is continuing to encourage quall- 
fied psychologists and psychiatrists 
to join the Society. 

HERBERT DORKEN, JR., PH.D. 
Representative for Canada 


WORKSHOP 

The 1954 Annual Workshop in 
Projective Drawings will be con- 
ducted at New York State Psychi- 
atric Institute by Emanuel F. Ham- 
mer and Selma Landisberg, on July 
19-22d, from 9:30-12:00 and 1:30- 
3:30 daily. The workshop wiil pro- 
vide a grounding in fundamentals 
and then go on to advanced con- 
siderations of differential diagnosis, 
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psychodynamic appraisal, anxiety, 
and the individual’s psychological 
resources as treatment potentials. 
The use of projective drawings in 
therapy will also be discussed. In 
addition to Buck’s H-T-P technique 
and Machover’s Draw - A - Person 
Test, the workshop will include the 
Draw-A-Family procedure, Har- 
rower’s Unpleasant Concept Test, 
Kinget’s Drawing Completion Test, 
the Draw-A - Person - in - the - Rain 
modification of Abrams which at- 
tempts to elicit clues to the self- 
concept under conditions of en- 
vironmental stress, Schwartz’s Draw- 
An-Animal concept useful for dis- 
closing the biological side of the 
bio-social coin, Calligor’s Eight- 
Card Drawing Test which digs 
down into the deepest layers of the 
subject’s psychosexual identifica- 
tion, and free doodles. For infor- 
mation as to admission, fees or re- 
quirements, write to Dr. Hammer, 
210 Riverside Drive, New York 25, 
N. Y. Enrollment arrangements 
must be completed by July 9th. 





